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HOSPITAL SUTURE 
RESTERILIZATION 


TART 


SP SERVICE PROGRAM 


SAVE. 


EXTRA WORK, TIME 


AND MONEY 


Resterilization and repackaging of leftover SURGILOPE SP°” 
inner suture envelopes is now offered at no cost to all hospitals. 


The SP SERVICE PROGRAM works as follows: 











O. R. nurse collects unused inner envelopes. All hospital resterilization 





procedures are eliminated. ye Ba Sutures are returned to 


in special mailing carton provided free. 











Hospital’s original sutures are returned, certified sterile U. S. P. 4. 


SAFER, EASIER, MORE ECONOMICAL SUTURE DISPENSING cia 
For complete details write to Sales Office below, Attention: SP Service Program Dept. |<<—c¥awanere | 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 


Producers of Davis & Geck Sutures and VIM® Hypodermic Syringes and Needles 30 ROCKEFELLER PLAZA 





NEW YORK. 


SALES OFFICE: DANBURY, CONN. 
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Compact, portable Croupaire delivers a penetrating “fog stream” of cool, healing vapor directly to the patient . . . without need for mask or canopy. 


the new 


Croup 


are 
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cool-vapor humidifier 
Your patient recuperates in comfort while Prescribe Croupaire therapy in your hos- 
1 to the compact Croupaire delivers a directional pital to help speed recovery after anesthesia, 
“fog stream’”’ of cool, micronized vapor for tracheotomy, tonsillectomy and other sur- 
deep hydration of the respiratory tract. gical procedures; and in croup, bronchitis, 
By hydrating the respiratory mucosa, sooth- pneumonia, bronchial asthma and other re- 

ree. ing moisture relieves thirst and dryness so_ spiratory disorders. 
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annoying to post-tonsillectomy and other 
post-surgical patients. 

In croup and other acute respiratory dis- 
orders, Croupaire moistens the sticky exu- 
date which accumulates in the lumen of the 
bronchioles so it may be loosened and 
coughed up. A comfortable environment of 
cool humidity promptly eases breathing. 

Croupaire operates quietly from any A.C. 
outlet, and provides continuous cool-vapor 
therapy for about 10 hours without refilling. 


Used as a room humidifier, the Croupaire 
also helps prevent coughs and colds re- 
sulting from dried out air in winter-heated 
hospitals or homes. 


$44 50 complete 


Call or write your nearest Western Surgical 
sales/service center for complete informa- 
tion on the inexpensive Croupaire. 


WESTERN SURGICAL 


DIVISION OF HOUSTON FEARLESS CORPORATION l- 


10 OFFI’ ES: Bakersfield, FA 3-7761; Fresno, AM 8-8668; Las Vegas, DU 4-4930; Long Beach, HE 5-6331; Los Angeles, HU 3-4361; 
CONN. Phoenix, AL 2-2394; Sacramento, GL 7-5761; San Bernardino, TU 9-0307; San Diego, BE 9-0127; San Francisco, YU 6-6763. 
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Precision corrugation... 


unlimited flexibility assures patient « 
Service. Use in hot liquids; hygienically treated w 


New Lower Prices permit use in all wards. W 


CONTACT YOUR DISTRIBUTOR FOR NEW LOWER PRICES 
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Flex-Straw 


Tubes 


nimum staff attendance. Single Sanitary 


ax. There's a money saving angle too! 


send a generous sample package. 


FLEX-STRAW 
—— 


Flex-Straw Co., Int'l., Box 431, Santa Monica, Calif. 
Canada: Ingram & Bell, Ltd., Toronto, Montreal, 
Winnipeg, Calgary, Vancouver 
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WHO IS THE HOSPITALS’ PUBLIC? 


As we approach the 1961 legislative year the public 
clamor over hospitals seems to be as loud as we have ever 
heard and coming from many new directions. 

The hospitals’ ability to define the clamor—to separate 
fact from fiction and reason from imagination—and to 
reply accurately and honestly to those questions which are 
factual and reasonable, may have a far reaching effect on 
the future development of our free enterprise hospital 
system. 

Certainly, it is hospitals as an industry that receive the 
brunt of criticisms. The individual hospital becomes easily 
complacent about its responsibility in confronting prob- 
lems of a broad, national nature when shielded, as it is, by 
its own family circle of enthusiastic volunteers and dedi- 
cated civic leaders. 

But the apparent national criticisms are being born and 
nourished somewhere, and somewhere more than likely, 
in every community in the country. The degree, large or 
small, we would venture to say, depends largely on the 
public mindedness of the community hospital, both inside 
and outside its own family circle. 

San Diego's Donald N. Sharp Memorial Community 
Hospital embraces a continual, broad public-minded pro- 
gram under the direction of Administrator Frank R. Mc- 
Dougall. Featured in this issue are Scotty M. McDougall’s 
“120 Checks” of a good public relations program. Not only 
do these checks provide a good measuring stick for every 
hospital's public relations program, they also present many 
new and adaptable public relations ideas. 

Two western community hospitals displayed their pub- 
lic relations on a national scale last month. 

In the October 10 LIFE magazine, Children’s Hospital of 
the East Bay in Oakland, California, was featured in a pic- 
ture article “Hospitality on Hospital Tour.” Basis for the 
article was Children’s Hospital’s public-minded program 
of providing hospital tours for nursery school children. For 
four years now, Administrator Harold T. Norman has 
hosted hundreds of youngsters, familiarizing them with the 
hospital world so that going to the hospital would be 
much less frightening, and, equally important, much more 
reassuring to the parent. 

HARPER'S October issue featured a special supplement 
“The Crisis in American Medicine.” In the article “Tomor- 
row’s Hospitals” HARPER'S diagrammed the circular Valley 
Presbyterian Hospital in Van Nuys, California, and de- 
scribed it as “designed to combine efficiency with good 
care.” 

The means for professional guidance in conducting a con- 
tinual public relations program often seems out of reach of 
the small hospital. Seven Southern California institutions are 
solving the problem by pooling a low per bed fee to retain 
a professional public relations consultant. Each hospital 
serves a separate and distinct community, so that the public 
relations program assures individualized service without 
any conflict of interest. 
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In all too many cases, good intentions in public-miaded. 
ness fall short of their objectives for some indiscernible 
reason. The Hospital Council of Southern California took 
the problem direct to Adam E. Diehl, Ph.D., Professor, Los 
Angeles State College. Dr. Diehl believes the problem js 
centered in means and methods of communications and has 
prepared major recommendations to be presented at 
Council general meeting at Methodist Hospital, Arcadia, 
the afternoon of November 16. 

These are all encouraging signs. More and more hospitals 
are recognizing their individual role connected with the 
national clamor and the importance of their community 
public-mindedness to the total picture of our voluntary 
health system. 1961, more than any legislative-year before 
it, is a good year to stop talking about telling the hospital 
story, and start telling it. 


DENATIONALIZATION OF HOSPITALS URGED 


When England nationalized its hospitals in 1948, most 
had already been operating under municipal or local author- 
ity for some time. Nationalization simply transferred hos. 
pitals from “city” or “county” control to national control 

After twelve years experience, Lord Morrison of Lambeth, 
pioneer nationalizer and leading member of the 1945 Labor 
Government which introduced the National Health Service, 
has suggested denationalizing the hospitals. 

In his presidental address to the Royal Society of Health 
Congress, Lord Morrison said his proposal was made be- 
cause, in the absence of financial competition, neither labor 
nor conservative governments had been able to stem the 
increasing cost of health service. 

He also pointed out that under the present system, it is 
difficult for an aggrieved citizen to obtain redress. The 
average citizen who might be having some problem te- 
garding his local hospital does not know to whom to com: 
plain. He did not vote for those in charge at the last elec 
tion, and he does not get a chance to vote against them at 
the next. When the hospitals were under local government 
he could write to his local councillor and air his grievances 

The present regional boards and management committees 
believe that no amount of money is too much to srend on 
their hospitals. The only check on them is made by the 
minister of health; he is a politician and must face the next 
election, and if he cuts estimates he loses support. When 
hospitals were under the local authorities there was health- 
ful competition for money. The hospitals committee com- 
peted with education, housing, and other committees. A 
public service, however, cannot be run on the basis of 
letting everybody have all the money they want. 

Lord Morrison suggested that possibly laboratories and 
important scientific research affecting health; the consultant 
service, which is specialized and expensive; supplics, which 
on a large scale the government can buy more economically: 
and the teaching hospitals should all remain in government 
hands. 
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= One suture is more pliable 


Electron Beam Sterilization preserves the natural 
elasticity of collagen. As a result Electron Beam 
Sterilized ETHICON surgical gut is more pliable, 
and averages about 10 per cent stronger, too. 


“electron beam sterilized surgical gut — 


ETHICON 











calendar of events ... 





CONVENTIONS 

Arizona Hospital Association 
November 17-18 

Association of Western Hospitals 
April 24-27 .... 

New Mexico Hospital Association 
May 17-19 


-Tucson 
San Francisco 
Albuquerque 


INSTITUTES AND WORKSHOPS 


Institute on Nursing Service Supervision is to be held 
at the Hotel Utah Motor Lodge in Salt Lake City, Utah, 
November 14-17. The institute is designed for supervisors 
of nursing in all clinical specialties within the department of 
nursing service with particular emphasis on the develop- 
ment of leadership skills, and the acceptance of responsi- 
bility for the planning and direction of work. Supervisors 
of nursing services in all clinical specialties within the de- 
partment of nursing service are eligible to attend; however, 
no more than two applications will be accepted from the 
nursing supervisory staff of any one hospital. Nurses from 
administrative or head nurse staff of the nursing department 
are not eligible. Applicants must be on the staff of an 
institutional member or personal members of A.H.A. or 
A.W.H. Fee $40. Sponsors are: A.W.H., Utah State Hos- 
pital Association, Utah League for Nursing. 

Workshop on Leadership—Supervisory Responsibility in 
Directing Activities and Molding Attitudes Toward Com- 
mon Goals will be held at Rickey’s in Palo Alto, California, 





November 17-18. This workshop is one of several in a ng 
range program of workshops or seminars on the local evel 
for those who cannot attend educational programs cond: -ted 
away from their immediate area. Administrators, ass: tant 
administrators, administrative assistants, business mans ‘ers 
and all other hospital department heads are invit« to 
attend. Fee $10. 


Laundry and Linen Institute is sponsored by The asti- 
tutional Laundry Managers of Southern California an the 
Hospital Council of Southern California. The institut: will 
be held December 6-7 in the Sierra Room of the S.atler 
Hilton Hotel in Los Angeles. Contact Oren G. Sutter, \\’hite 
Memorial Hospital, 1720 Brooklyn Avenue, Los Anyeles 
for reservations. Registration fee $20 for two days or $17.50 | 
for one day. | 
The Institute is open to housekeepers, purchasing ayents, 
assistant administrators, laundry managers and all who deal 
with, or are interested in linens. A few of the many subjects 
to be covered are: “How to Combat Linen Theft,” “How to 
Prolong Linen Life,” and “An Administrator Looks at Sta- 
phylococcus.” 
Advanced Institute on Hospital Purchasing will be held | 
at the Whitcomb Motor Hotel in San Francisco, December 
5-7. Designed to improve the performance of the purchas- 
ing functions in the hospital, the three-day program will in- 
clude formal presentations, discussion periods, and problem 
clinics. The Institute is being sponsored by the Association 
of Western Hospitals, California Hopital Association, and | 
the San Francisco Hospital Conference. Those invited to 
attend are: administrators, purchasing agents, and other per- 
sonnel, who are concerned with the purchasing function of 
hospital operations. Those attending must be on the staff of 
an institutional member, or must be a personal member of 
the American Hospital Association, or a member of the 
Association of Western Hospitals, or a member of the Cali- 
fornia Hospital Association. Fee: $40. 
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i | (Here’s a clue... couldn’t be you) 

f 

. A “Gnup” is a Guy who’s rapidly vanishing. (Hurray.) Niggles about price. Forgets 
n quality. Unimpressed by the great brand names. Pretends “it’s just as good”’ (as Bates.) 
n 

d If you know a “Gnup” who’s worth saving, please tell him that Bates makes everything 
: that goes on beds, and makes it best of anybody. Bates bedspreads, hand printed sheets 


and pillow cases, draperies too . . . are made to take the toughest kind of wash and wear 


ot .. . and bounce back looking good as new. 





BATES RIPPLETTE. 

Permanently crinkled cotton with 
reinforced weave provides for easy washing 
- to assure complete protection from 
all “staph” infections. 

} Sizes 63x108", 72x90", 72x99", 
72x 108", 81x108”", 90x108", all white. 





“COLONIAL” MATTRESS PAD—style 1302 
Non-lumping bed pad — preshrunk in 

width . . . gives longer service with continued 
comfort. Easy laundering and quick drying 
assure complete protection from 
all “‘staph” infections. 

Sizes 17x18", 26x34", 38x72”, 
38x76", 52x76”. 


Note: Also available with anchor bands. 


























ALLEN BROTHERS 


wholesalers e distributors e since 1918 
1509 SOUTH FIGUEROA STREET 


is for allenability 
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LOS ANGELES 15, CALIFORNIA 
TELEPHONE Richmond 88-7181 
LINENS + BEDDING + FURNITURE - rLOGgR COVERING 
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The Right 


Selection... 


In the past decade, an amazing vari- 
ety of new drugs have been dis- 
covered. The doctor often has a wide 
choice in selecting the best medica- 
tion for each patient. But costs are 
high. To best pay for today’s better 
health care the patient, either in- 
dividually or through his employer, 
must make the right selection among 
health protection plans. With Blue 
Cross the patient knows he has the 


finest. 


Blue Cross of Southern California 


Sponsored by the Hospitals 
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Communications 
Subject of Next 
Council Meeting 





Dr. Adam E. Diehl 


Aspects of communications as they 
relate to hospitals will be discussed 
at the general meeting of the Hospital 
Council of Southern California, to be 
held November 16, 1:30 p.m. at Meth- 
odist Hospital, Arcadia. 

Featured speaker will be Dr. Adam 
E. Diehl, professor at Los Angeles 
State College, and director of Audio- 
Visual Services. 

Dr. Diehl has been both a conference 
leader and chairman at Merchants & 
Manufacturers management  confer- 
ences at Palm Springs, and is one of 
a team engaged in conducting a com- 
munications seminar for business exec- 
utives at Occidental College. 

A panel of four hospital administra- 
tors will lead additional discussion on 
types of communication. 

Program Chairman is Dave Odell of 
Olive View Hospital. 





Blue Cross Scoreboard 


From January 1, 1960 through 
September 30, 1960, Hospital 
Service of Southern California 
has paid these amounts for care 
of its subscribers: 

Hospiral Care $25,900,285.04 
Professional 
Care 10,434,040.00 
TOTAL = $36,334,325.04* 


* : . 
Does not include Medicare or 
Inter-l!an Bank payments. 
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Name Maffly President-Elect 
At CHA Annual Convention 


Alfred E. Maffly, administrator of 
Herrick Memorial Hospital, Berkeley, 
was named president-elect of the 
California Hospital Association in cere- 
monies at the 26th Annual Convention 
of the C.H.A. in Santa Barbara, it was 
announced by Avery Millard, executive 
director. 

Maffly, who has held every major 
office in the California Hospital Asso- 
ciation, will assume the presidency in 
1961-62, following the term of the 
currently-elected president, J. E. Smits, 
Los Angeles area administrator for 
Kaiser Foundation Hospitals. 

Maffly was president of the Associa- 
tion of Western Hospitals in 1950, and 
of the Berkeley Chamber of Commerce 
in 1959. 

John P. Preston, administrator of 
Inter-Community Hospital, Covina, was 
named C.H.A. treasurer. He is a mem- 
ber of the board of directors of the 
Hospital Council of Southern Califor- 
nia and a Fellow of the American Col- 
lege of Hospital Administrators. 

New trustees elected for three-year 
terms were Mark Berke, adminstrator 
of Mount Zion Hospital, San Fran- 
cisco; Clifton H. Linville, administrator 


Carner Tells Cost 
Story for National 


Science Magazine 


The September issue of Science Di- 
gest contains an article about why hos- 
pital bills get bigger, written by Don- 
ald C. Carner, administrator of Me- 
morial Hospital of Long Beach. 

Carner points out the reasons for 
price rises in hospitals, listing wages, 
new equipment, fewer donations from 
generous benefactors as the main 
causes. 

Readers concerned about hospital 
facilities and high costs can help, Car- 
ner said, by volunteering for hospital 
work, helping to raise funds for expan- 
sion and to help schools of nursing 
become financially self-supporting, and 
insisting that local government pay the 
full cost of the care it purchases. 

Reprints of the article may be ob- 
tained by writing to the author. The 
Memorial Hospital of Long Beach is 
situated at 2801 Atlantic Avenue, Long 
Beach 6, California. 


of Fresno Community Hospital; and 
Frank R. McDougall, administrator of 
Sharp Memorial Community Hospital, 
San Diego. 

More than 600 hospital executives, 
representing 417 California hospitals, 
met at the Miramar Hotel, Santa Bar- 
bara, where topics of vital current 
interest were discussed during the 
three-day conclave, October 26-28. 


Cattle Sale Aids 
Building Fund 


Six months ago, Hawthorne Com- 
munity Hospital accepted an unusual 
contribution to its building fund. A 
rancher in Rolling Hills donated a prize 
bull whose sale brought a good price. 

Now Administrator Bill Daniels an- 
nounces more double registered pure- 
bred Hereford cattle have been con- 
verted to cash. Gifts from the same 
rancher, their sale added over $1,000 
to the hospital coffers. 


Daniels is not planning an immedi- 
ate construction program. When it was 
decided to enlarge the hospital nearly 
10 years ago, the area's need for more 
hospital beds was acute, but the money 
was slow in coming, and building had 
to be postponed. 

“There was never enough to start 
construction,” Daniels said. “Industry 
doesn't like to contribute large amounts 
at one time, but is willing to help regu- 
larly over the years.” 

“I think our area is saturated with 
hospital beds now,” he continued, “but 
we believe when we have the money to 
build in three to five years, the need 
will be here again.” 

Plans call for a 93-bed addition, 
which would include a 17-bed pedi- 
atrics section and two additional sur- 
geries. 

A similar situation occurred at Sa- 
cred Heart Hospital in Hanford in 
1958. Badly in need of building funds, 
the Sisters gratefully accepted gifts of 
cattle from ranchers. Gift cows were 
earmarked for the hospital and pro- 
ceeds from their sale at Hanford’s 
weekly cattle auction were turned over 
to the Sisters. 
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California Hospital Joins Center 
To Form Cancer Treatment Unit 


Los Angeles took a giant step for- 
ward last month in its role as the 
hospital-medical capital of the United 
States with the establishment of a 
unique and comprehensive cancer re- 
search and treatment center. 

California Hospital, Los Angeles, has 
amalgamated its facilties with those of 
the Southern California Center to form 
a complete cancer diagnostic, treatment 
and research facility. 

Official announcement of the agree- 
ment between the Cancer and Medical 
Center was made September 22 by 
Augustus A. Mack, Jr., chairman of the 
Southern California Cancer Center's 
Board of Directors. 

The professional standing of the 
Medical and Cancer Centers was out- 
lined by Orville N. Meland, M.D., 
medical director of the Center, who 
also noted the future plans for the 
Center and their importance to Los 
Angeles and Southern California. 


FIRST ““BOMB” 

Summarizing the history of the Can- 
cer Center, Dr. Meland said that it was 
here that the first radioactive Cobalt-60 
“bomb” in the United States was in- 
stalled and that here also are two of 
the only three 2-million volt Van de 
Graaff electrostatic X-ray generators on 
the West Coast. 

He noted that the research facility 
will include a tissue culture laboratory 
which will grow human cancer tissues 
in an artificial medium to be subjected 
to chemotherapeutic and radiological 
agents. 

“Rather than try some of the thou- 
sands of new drugs flowing almost 
daily from the laboratories, we plan to 


Nurses Told Legal 
Aspects of Service 


Jack J. Fulton, special representa- 
tive of the Farmers Insurance Com- 
pany, was the main speaker at the 
monthly meeting of the nursing staff 
at Santa Teresita Hospital, Duarte. 

Taking as his topic “Malpractice and 
some legal aspects of the nursing serv- 
ice,” Fulton also presented a film en- 
titled “No Margin for Error.” 

Students of Maryknoll and the nurs- 
ing faculty and students of Mount San 
Antonio College, who train at Santa 
Teresita, also attended. 

Mother Margarita Maria, adminis- 
trator of the institution, spoke briefly 
and welcomed the guests. 
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try them on a cancerous tissue taken 
from a patient's body,” he said. 

He added that the effect of high 
voltage radiation therapy such as pro- 
duced by the 2 million volt Van de 
Graaff X-rays and the Cobalt-GO unit 
could also be tested in advance. 

Dr. Meland said that by using these 
techniques not only can several agents 
be used simultaneously, but that there 
would be no danger of unknown side 
effects harming the patient. 

John Roberts, City of Los Angeles 
Director of Planning, hailed the expan- 
sion program as a valuable adjunct to 
the dynamic program to revitalize the 
downtown area. 

Birger Tinglof, President of the 
Board of Directors of the Lutheran 
Hospital Society of Southern Califor- 
nia, the non-profit corporation which 
owns California Hospital, said the 
planned expansion of California Hos- 
pital, including a new $3,000,000.00 
north wing, will enormously increase 
the facilities and resources of the can- 
cer program. 





Hospital Adds 
Geriatric Care 


A new 200 bed Geriatrics Unit has 
been recently activated at Metropoiitan 
State Hospital to handle the special 
problems of elderly mental paticnts, 
who comprise a significant grou), at 
the 3800 bed local psychiatric hosjital, 
Intensive around the clock nursing and 
medical care will be provided here for 
elderly acutely ill patients or those who 
require services not available on regu- 
lar wards. Intermediate care areas will 
also be maintained in this unit for am- 
bulatory patients. 


The unit is composed of four wards, 
each equipped to provide complete 
patient care. Special facilities. include 
hand rails in corridors and other loca- 
tions to assist patients in walking, hair- 
dressing and barber shop facilities, 
physical therapy, occupational therapy, 
and a food service section equipped 
to serve special diets, to provide bed- 
side tray service, and to provide cafe- 
teria service for those patients who are 
either able to walk or go by wheelchair 
to the dining area. 





HOSPITAL, CANCER CENTER MERGE — Announcement of the amalgamation 


California Hospital and the Southern California Cancer Center was made at a pr nte 


ence and luncheon recently. 


(KNXT) fire questions at (from left) John Anson, chief radiation physicist 


Orville N. Meland, M.D., 


administrator. 


medical director, 


TV newscasters Ed Fleming 


(KABC-TV) and Ge Dunpr 

Center 

and Samuel J. Tibbitts, California Hospité 
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‘westerners 
in the news 


ARIZONA 

Stephen M. Morris is the new Ad- 
ministrator of Good Samaritan Hos- 
pital in Phoenix. He joined the staff in 
1953 as Administrative Assistant and 
in 1955 was named Assistant Admin- 
istrator to Guy M. Hanner. 
CALIFORNIA 

Earle D. Case is 
the new Assistant 
Administrator of 
White Memorial 
Hospital in Los An- 
geles. Case has been 
Community Rela- 
tions Officer for the 
Department of De- 
velopment of the 
College of Medical Evangelists which 
owns and operates the White Memorial 
Hospital as one of its teaching units. 

Charles J. Geor- 
gette will serve as 
Assistant Adminis- 
trator in the soon 
to open Martin 
Luther Hospital in 
Anaheim. From 
1953 to 1957 he 
served in our west- 
ern field as Assist- 
ant Administrator of Queen's Hospital 
in Honolulu. His varied experience 
and training in the hospital field will 
well qualify him in assisting in the 
purchasing of the many items of hos- 
pital equipment needed for the new 
inter-community hospital scheduled to 
open this month. 











‘ 3 
Sybilla C. Freed Frances T. Tossey 

Mrs. Sybilla C. Freed, R.N., has 
been appointed Director of Nursing 
and Miss Frances T. Tossey, R.N., 
has been appointed Supervisor of Sur- 
gical Services at the new Martin Luther 
Hospital in Anaheim. 

Originally a Navy nurse, Mrs. Freed 
has served in an Army hospital, at J. 
Lewis Crozer Hospital in Pennsylvania 
and mos: recently at Atascadero where 
she was Assistant Superintendent of 
the nursing service. Miss Tossey has 
been se-ving at Parkview Hospital 
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since 1958. Before that time, she served 
in the east as staff nurse, assistant head 
nurse, and head nurse at New York 
Hospital-Cornell Medical Center, and 
later was in charge of the New York 
City Blood Vessel Bank at the medical 
center. 


W. Austin Turner has resigned as 
Assistant Administrator at Marin Gen- 
eral Hospital in San Rafael to take 
that position at UCLA Medical Center 
in Los Angeles. Turner served as ad- 
ministrative resident at Donald N. 
Sharp Memorial Community Hospital 
in San Diego; San Diego County Gen- 
eral Hospital; and Scripps Memorial 
Hospital in La Jolla. 


COLORADO 


J. Russell Shaw- 
ver has accepted 
the position of Ad- 
ministrator of the 
Boulder Sanitarium 
and Hospital in 
Boulder. Formerly 
Assistant Adminis- 
trator of White 
Memorial Hospital 
in Los Angeles, Shawver is a graduate 
of Union College in Lincoln, Nebraska, 


where he received his Master's degree. 
OREGON 


Alfred Paulson 
will be general ad- 
ministrator of the 
Hawthorne Conva- 
lescent Hospital to 
be built at Medford 
by the Western \ 
Hospital Founda- 
tion. Plans for the 
100-bed hospital 
call for it to be completed by the 
middle of next year. Paulson is pres- 
ently serving as Administrator of Ash- 
land General Hospital. 


UTAH 


Wilbert Day, the new Administra- 
tor of the Utah Permanente Hospital 
in Dragerton, has succeeded Richard 
Steele, who has entered medical school 
at the University of Denver in Den- 
ver, Colorado. 


WASHINGTON 

J. M. Flinn has been appo‘nted 
Assistant Administrator of University 
Hospital in Seattle. Flinn was a 1959 
graduate of Hospital Administration at 
the University of California. Peralta 
Hospital, Oakland, was the scene of his 
administrative internship. His adminis- 
trative residency was taken at Univer- 
sity Hospital, Seattle. With this ap- 
pointment he will be in charge of the 
outpatient clinics, the inpatient ad- 
mitting department and the emergency 
room. 


Grossmont Starts 
R. N. Training 


Grossmont Hospital, La Mesa and 
California Western University at Point 
Loma have announced inauguration of 
a four-year nursing degree program, 
commencing in November. 

Graduates will qualify for a Bachelor 
of Science Registered Nurse degree. 

Hospital Administrator Louis Peel- 
yon said that students will spend their 
first two years studying at the Univer- 
sity, then two more years at the hos- 
pital for practical and clinical labora- 
tory training. 

The five-year old hospital already has 
a Licensed Vocational Nursing pro- 
gram in effect. 

Peelyon said that two students have 
enrolled in the initial course. Five are 
expected for the next semester, and 
next year's class will increase to 20 
students. 


Install Garrison 
As Osteopathic 
Group President 


L. Dean Garrison of San Gabriel 
Valley Hospital was installed as presi- 
dent of the California Osteopathic 
Hospital Association at its annual con- 
vention in Santa Monica last month. 
He succeeds Clifford H. Powers, Jr. 
of Park Avenue Hospital, Pomona. 

William H. Rowe, Sierra Hospital, 
Fresno, was named president-elect, 
while G. V. Leech, Civic Center Hos- 
pital, Oakland, was elected first vice- 
president. Donald H. Briggs, Monte 
Sano Hospital, Los Angeles, is the new 
second vice-president, while Sterling 
Angel of Rio Hondo Memorial Hos- 
pital, Downey, is secretary-treasurer. 

Representatives from 40 hospitals 
heard Garrison outline a 12-month 
program for the Association, which 
will include two all-day seminars in 
January and May, as well as the regular 
annual convention next September. 

Featured speakers included Assem- 
blyman Ronald Cameron who gave his 
views on the necessity for legislative 
regulation of hospitals. Dr. W. Ballen- 
tine Henley, president of the local 
osteopathic college, outlined the status 
of relations now between doctors of 
medicine and doctors of osteopathy. 
Dr. Ricardo Vela from the University 
of Madrid addressed a meeting of 
laboratory technologists on European 
techniques in blood transfusion. 
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HOSPITAL News 





Propose Electronic System 
For Medication Orders 


A proposed electronic system for 
hospitals which would keep track of 
medication orders for each patient, 
check these against its “memory” of 
previous orders and official standing 
orders and, at the proper time, type a 
complete drug requistion giving pa- 
tients name, medication, dose, and 
time and date due, was described by 
Mark S. Blumberg, M.D., senior health 
economist at the Stanford Research 
Institute, Menlo Park, at the 26th An- 
nual Convention of the California Hos- 
pital Association meeting in Santa 
Barbara, October 26-28. 

The proposed system, tentatively 
named Hospital Indicator for Physician 
Orders (HIPO), would, according to 
Dr. Blumberg, revolutionize the cum- 
bersome clerical procedures now used 
in recording physicians’ orders. These 
clerical tasks, he reports, currently con- 
sume 1/6 of the nursing budget or 
about 5% of a hospital's expenses. 
Thus, says Dr. Blumberg, a 250-bed 
California hospital with an annual 
budget of $3 million might spend 
$150,000 annually for the existing 
manual-medication order control serv- 
ice. 


SMALL STAFF 


The new system as outlined by Dr. 
Blumberg would require a small staff 
to operate the centrally located device 
and feed into it such data as (1) pa- 
tient’s diagnosis, age and other rele- 
vant attributes; (2) doctors’ orders for 
medications; and (3) standing orders 
and constraints in the use of drugs. 

In addition to providing a clear 
record of every medication order, the 
machine could be linked with an auto- 
matic dispenser to provide suitably 
labeled single doses of medications at 
appropriate times, according to Dr. 
Blumberg. Despite the diversity of 
drugs in use, he reports that studies 
indicate a dispenser with only 40 dif- 
ferent drugs could provide for three- 
fourths of the doses given on a medi- 
cal-surgical ward. Dispensing of single- 
doses would reduce wastage inherent 
in having individual prescriptions for 
each patient. 

Dr. Blumberg suggests that the de- 
vice also be used to provide records 
and summaries of clinical and adminis- 
trative value, and he feels it may even- 
tually be employed to indicate phy- 
sicians’ orders for diets, X-rays, oper- 
ations and laboratory procedures in 
addition to those for medications. 
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Dr. Blumberg, whose work through 
the Stanford Research Institute has 
been supported by grants from the U.S. 
Public Health Service and the Califor- 
nia Hospital Association, told delegates 
that good progress has already been 
made in development of labor-saving 
devices for other essential hospital 
tasks such as monitoring of critical 
patients and performing of laboratory 
tests. He feels that the electronic sys- 
tem for processing physician orders 
would fill one of the greatest unmet 
hospital equipment needs in terms of 
money and quality care. 





JOB WELL DONE — Sister Fidelis of St. 
Vincent's Hospital, Los Angeles, receives 
Los Angeles Beautiful citation from Mrs. 
Baldwin 


was completion of hospital landscaping. 


Virginia vice-chairman. Occasion 


Landscaping Earns 
Hospital Citation 


Efforts to beautify the grounds at St. 
Vincent's Hospital, Los Angeles, were 
rewarded by a citation from the Los 
Angeles Beautiful committee of the 
Chamber of Commerce. 

Vice-chairman Virginia Baldwin 
made the presentation last month to 
Sister Fidelis, St. Vincent's administra- 
tor. 

Also attending the ceremonies were 
Councilman Ransom M. Callicott and 
Ben Morris, representing the City of 
Los Angeles Public Works Administra- 
tion. 









San Diego Area 
Hospital Open: 


The first hospital in the burgeoning 
San Diego State College area, the aew 
College Park Hospital, 6666 Monte- 
zuma Road, held its dedication and 
open house Sunday afternoon, October 
23, and opened its doors to receive 
patients a week later, October 31. 

The initial 54-bed unit of this com- 
munity hospital offers full medical, 
surgical, maternity, pediatric, nursery, 
and emergency room facilities, as well 
as X-ray and clinical laboratory serv- 
ices. The 20,000 square-foot medical 
facility is the first completely air-con- 
ditioned hospital in San Diego and has 
been designed to enable an early 22. 
bed expansion and the addition of a 
convalescent unit, according to hospital 
officials. 

College Park Hospital has been ac- 
cepted for membership in the Ameri- 
can Hospital Association, 


Hospital Model 


Wins Honors 
For Architects 


High honors were received today 
by Stone, Marraccini & Patterson, San 
Francisco Architects, who were notified 
that their plans and model of the new 
El Camino Hospital, now under con- 
struction at Mountain View, have been 
selected for exhibit at the Interna- 
tional Health Fair to be held in Rome, 
Italy, starting on October 20th and 
extending through November 20th. 

Selection was made by the United 
States Department of Health Educa- 
tion and Welfare Bureau of Medical 
Services. 

The plans attracted the attention of 
US. Health officials when exhibited at 
the recent convention of the American 
Hospital Association in San Francisco. 

August Hoenack, U. S. chief of the 
Architectural and Engineering Branch, 
Division of Hospital and Medical Fa- 
cilities, advised that the plans for the 
300 bed hospital were selected “As 
having outstanding qualities of cut- 
rent hospital planning in the United 
States.” 

Douglas Dacre Stone, head of the 
firm, will attend the Health Fair, te 
garded as the world’s most important 
event in the medical and hospital field. 
Stone, Marraccini & Patterson have de- 
signed 67 hospitals in California and 
the west. 


HOSPITAL FORUM 








BAXTER 


its 


fines 


aisposable syringe 


SAFETY 
ECONOMY 
CONVENIENCE 


to speed selection of 
desired needle sizes. 


DON BAXTER, INC. 


Glendale, California 











The Finest 
Plastic Tubes 


are 


Don Baxter, Inc. « Glendale, California 








T k e Complete Stocks 
d e We maintain the world’s most complete stocks of hospital, medical 
Ad and laboratory supplies. Routine orders shipped promptly from stock. 
vantage 
e Expert Planning Service 
f Th Our equipment planning department is staffed by men with years of 
0 ese experience in all phases of hospital equipment planning selecti 


g and selection. 
ALOE e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 


PLUS is always glad to help you with equipment problems. 


e Complete General Catalog 
FACTORS For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


SINCE 1860 


A. S. ALOE COMPANY °F cst:ronmr 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 








R for low-sodium diets! 


PURITAS 


a ORIVE R SS DISTILLED WATER 


HOSPITAL BLANKETS a for low-salt diets | soneeen 
I 
CALL \, in heart disease ! 


RAY O. PERRY = 
1740 Kaweah Drive \ cases, as directed | PHYSICIANS 
Pasadena 2, Calif. , bh h h me Since 1894 

Tel. CL 7-9957 “By fhe physician. + 


REPRESENTING 
HORNER WOOLEN MILLS CO. 


-aton Rapids, Michigan 
Founded 1836 








— 














NOV! ABER, 1960 





CHART 
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The Evaluation of 


METROPOLITAN PLANNING 


Proposed New Hospitals 


By the Hospital Planning Council for Metropolitan Chicago 
Executive Director: Karl §. Klicka, M.D.; Director of Research: Rosson L. Cardwell; 


A key function of the Hospital Plan- 
ning Council for Metropolitan Chicago 
is the evaluation of proposals for the 
establishment of new hospitals within 
the metropolitan area. Such proposals 
ordinarily arise as a result of the efforts 
of some group—governmental, com- 
munity, religious, medical or private— 
to establish a new hospital in a par- 
ticular location. An evaluation of each 
proposal, measured in terms of broad 
community interest, is carried out by 
the Hospital Planning Council as a 
public service. In each case, the Coun- 
cil’s evaluation is made available to 
the group planning the hospital, to 
prospective donors to the project, and 
to other community groups who may 
request it. Since the Council is in no 
sense an authority body, its influence 
on the actions of hospital-organizing 





The necessity for intelligent hospital 
planning is self evident with the prob- 
lems created by our burgeoning society. 
In various areas of the country, steps 
have been and are being taken to meet 
this need. One of the leaders is the 
Hospital Planning Council for Metro- 
politan Chicago which has issued a 
bulletin, reprinted here, describing the 
“evaluative method” used for measur- 
ing community need of proposed new 
and expanding hospitals in the Chi- 
cago area. 

_ “Because it makes the decision-mak- 
mg factors explicit and arranges them 
m an orderly pattern that facilitates 
sound judgment, this evaluation tech- 
mque offers a reasonable way of ar- 
riving at decisions that must be made 
during the time before a fully articu- 
lated |-ng range hospital plan for the 
entire ‘netropolitan area becomes avail- 


able.” 


—___ 
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Research Associate: Elizabeth §. LaPerle 


groups and on donors depends in large 
part on the degree of objectivity and 
care in analysis that characterize its 
evaluations. 


Ideally, of course, proposals for new 
hospitals should be judged in relation 
to a general plan for hospital care that 
has been developed for the area as a 
whole. The creation of a comprehen- 
sive plan for metropolitan hospital care 
is a large undertaking, however, and 
completion of such a plan for the Chi- 
cago area will in all likelihood require 
four to five years of research staff time. 
Decisions on new hospitals cannot be 
postponed until this research work is 
completed so a method has had to be 
devised to facilitate the making of 
sound judgments until the time when 
a comprehensive plan will be available. 
Although the procedure used is neces- 
sarily short of ideal, it does organize 
the various decision-making factors 
into an explicit and coherent pattern 
that can be expected to produce con 
sistently better judgments than would 
be possible without it. 


The Council's method of evaluating 
proposals for new hospitals has been 
centered around two important ques- 
tions: (1) Is there a measurable com- 
munity need for the numbers and types 
of beds being planned? and (2) Is the 
planning of the proposed facilities be- 
ing done in a way that will assure the 
community maximum benefit from the 
resources expended? In other words, 
the evaluation of hospital proposals has 
two essential aspects: evaluation of 
community need and evaluation of hos- 
pital planning. The methods currently 
used for measuring community need 
and hospital planning and for arriving 
at a total evaluation form the keystone 


of the evaluation process and are de- 
scribed in more detail in the remaining 
sections of this article. 


EVALUATION 
OF COMMUNITY NEED 


The problems involved in assessing 
an area's need for additional hospital 
facilities are numerous and difficult. 
The area itself must be defined in a 
useful and meaningful way; present 
services and future plans of all hospi- 
tals serving the area must be taken 
into account; a numerical zelationship 
between bed need and population 
growth must be selected and appropri- 
ately applied; and the complex of fac- 
tors affecting general need for beds 
in the area must be translated into an 
evaluation of the need for a particular 
new hospital whose establishment has 
been proposed. It should be clear from 
the nature and difficulty of these prob- 
lems that a simple, mechanical formula 
cannot give good answers and that 
qualified judgment must be applied at 
many points in the evaluation process. 
The Council's method of measuring 
need for new facilities has been de- 
signed to make full use of objective 
facts, but judgment plays an important 
and necessary role in the selection and 
interpretation of those facts and in the 
impartial development of conclusions. 

In approaching the first problem, 
that of defining the area to be served 
by the proposed new hospital, primary 
reliance is placéd on the stated inten- 
tions of the organizing group. Adjust- 
ments in the size and shape of the in- 
tended service area may be made, how- 
ever, if the area selected by the organ- 
izing group appears to be inconsistent 
with the size, type and location of the 
hospital being proposed. In addition, 
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for purposes of analysis all service 
areas must eventually be defined in 
terms of groupings of geographical 
units for which reliable population es- 
timates exist. For this reason, service 
areas of suburban hospitals are gen- 
erally defined by groupings of town- 
ships or municipalities, or, in some 
cases, telephone exchange areas, while 
hospital service areas within the city 
of Chicago may be defined by group- 
ings of community areas or census 
tracts, Or, in some cases, square mile 
Or quarter square mile zones. In each 
case, the aim is to define a service area 
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that is appropriate for the proposed 
hospital and, at the same time, one for 
which adequate population information 
is available. 

The problem of taking into account 
the probable present and future effect 
of other hospitals in and around the 
proposed hospital's defined service 
area is approached in two different, 
but complementary, ways. In cases 
where the related hospital lies outside 
the defined service area but serves pa- 
tients from within that area a propor- 
tional population adjustment is used. 
For example, the population figure for 
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the entire area to be served by | 0- 
posed hospital X would be calcul: ed 
in such a way that only a portion of he 
population in the overlapping «< ea 
would be included. The specific | -o- 
portion to be included would be bs ed 
on an estimate of the relative ex: nt 
to which hospitals X and Y wold 
serve patients from the overlapp ng 
area. 

In cases where the related hosy ital 
lies inside the defined service area, but 
also serves a significant number of pa- 
tients from outside the area, a propor- 
tional bed adjustment is used. For ex- 
ample, the total number of beds cal- 
culated as being available in the de- 
fined service area of proposed hospital 
X would include only a certain propor- 
tion of the beds of hospital Z. The 
specific proportion used would be 
based on an estimate of the relative 
extent to which hospital Z would serve 
patients from inside and outside hos- 
pital X's defined service area. 

Judicious use of these two types of 
adjustments in population and bed 
figures for the defined area, based on 
up-to-date information about the cur- 
rent status and future plans of all other 
hospitals in that general area, leads to 
acceptably accurate measures of the 
existing and expected future ratios be- 
tween available beds and population 
being served. The ratios thus obtained 
are then viewed in relation to a stand- 
ard ratio of beds to population in order 
to determine existing and future needs 
for additional beds in the area being 
studied. 


At the present time, the Council 
uses as a standard for general and 
short-term special hospitals the ratios 
of beds to population developed by 
the U.S. Public Health Service in its 
administration of the Hill-Burton pro- 
gram. These standard ratios are: 2.5 
beds per 1,000 population for rural 
areas; 4.0 beds per 1,000 population 
for intermediate areas; and 4.5 beds 
per 1,000 population for urban areas. 
In order to avoid some of the arbitrari- 
ness involved in a rigid application of 
these ratios, adjustments are made in 
cases where particular circumstances 
indicate that a ratio of 3.0 or 3.5 beds 
per 1,000 population would be more 
appropriate. These cases occur most 
frequently in suburban areas which are 
in the process of changing from rural 
to intermediate to urban in character, 
and also occur when the defined serv- 
ice area includes a mixture of commu- 
nities, some of which may be rural, 
some intermediate, and some urban. 


Part of the justification for a change 
in the standard applied to a given area 
may come from use of occupancy pres- 


Continued on page 20 
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1. Benson, Margaret E.: Am. J. Nursing 57:1136, Sept., 1957. 2. Smylie, 
H. G.; Webster, C. U., and Bruce, M. L.: Brit. M. J. 2:606, Oct. 3, 1959. 





3. Ayliffe, G. A. J.; Alder, V. G., and Gillespie, W. A.: Lancet 2:456, Sept. 
26, 1959. 
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Medical Economics from the standard ratio used, so o u- 
= —_— sure analysis. Roughly, the reasoning pancy pressure analysis offers a us ‘ul 
a ” - ~ behind this kind of adjustment is as  W4Y of validating the standard usec or 
Since follows: If a given area has a ratio of any particular area. 

beds to population that is close to the Once the service area has been le- 

9 ) standard for its classification of area, fined, the influence of other hosp als 

1 but many of the hospitals in that area taken into account, and the exis ng 
have inordinately high occupancy lev- and future bed need for that area es ab- 

Serving els, this would indicate that the stand- lished with reference to a suit ble 
ard being applied is too low for that standard, the problem remains of ev ilu- 

PROFESSIONAL area. Alternatively, if most of the hos- ating the degree of need that exist: for 

pitals have low occupancy pressures the number of beds represented by the 
AND despite the fact that the actual bed particular hospital being proposed. ‘This 
population ratio coincides with the evaluation is carried out by comparing 
COMMERCIAL standard, this would indicate that the the number of beds proposed with the 
standard being used is too high for number of beds calculate das necded 
CLIENTS that area. This general type of reason- for the defined service area, in accord- 
ing can also be applied in cases where ance with the following general guide: 
Here Today — Here Tomorrow 
IF THE CALCULATED NEED FOR THEN THE DEGREE OF NEED 
ADDITIONAL BEDS EXCEEDS THE FOR THE PROPOSED NUMBER 
PROPOSED NUMBER OF BEDS BY: OF BEDs IS REGARDED As: 
100 beds or more Urgent 
50 to 100 beds Definite 
Stores Collection Bureau 0 to 50 beds Moderate 
Debtor file of over one million names. IF THE PROPOSED NUMBER OF THEN THE DEGREE OF NEED 
Out of every 100 names referred, there Beps EXCEEDS THE CALCULATED FOR THE PROPOSED NUMBER 
is file information on 25—helpful in the ADDITIONAL BED NEED BY: OF BEDs Is REGARDED AS 
collection of your delinquencies. 
0 to 50 beds Questionable 
50 beds or more No need 
Servicing . . . Continued on page 22 
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Department Stores 
As Well As 
Professional Clientele 
Since — 1929 


Colson 


Wheel 






Your Guarantee of ... 
Stability, Responsibility, 
Integrity and Efficiency. 


In Our 


© in Stretchers 
PROFESSIONAL 
DEPARTMENT 


We handle the collections for hospitals, + 
doctors, dentists, attorneys, C.P.A.’s. Our ¢ € c S$ y 0 ir i e § 
collectors are specifically trained to 


Choose from five models ranging from post 
handle professional accounts with tact ilies . 


and diplomacy — yet business-like ap- anesthesia stretchers and tilting and elevating 
proach. 





stretchers to simple litters. All models are in 
Ask about our Pre-Collection Service stock and available in stainless steel or C O | S O n 


ilies galvanized. All stretchers are equipped with 


California Association r li Ison casters. Swivel type 
Jo large, easy rolling Colson casters. Swivel typ 


Aiedine Galtester casters with foot-operated brakes are available. Eq u l p m S n t 


Association 





Blanket shelves, foam rubber mattress pads, 


Approved Bureau shoulder braces and other special equipment that & S U p p | y a O 
The Stores Collection contribute to comfort, safety and convenience 
Bureau of L.A., Inc. are available at Colson. LOS ANGELES 13: 1317 Willow Street 


‘di MAdison 2-2422 
S.C.B. Building Phone for information and consultation. | OAKLAND 7: 350 Tenth Street 
1517 W. Sixth Street, Los Angeles 17 


. ° TEmplebor 2-3556 

There are no obligations. oie Chitin & anon Rota 
s econc ree’ 

HUbbard 3-2341 GArfield 1-0280 
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Wl NEW FACTORY AND EXECUTIVE OFFICES! 
WA NEW ULTRA-MODERN EQUIPMENT! 


Wa NEW SCIENTIFIC METHODS OF 
PRODUCTION AND MATERIALS HANDLING! 


Service And Delivery ... Better Than Ever! 


We thank you for the confidence placed with us 
during the past 10 years. The courtesies shown, 
the faith and patronage offered, helped bring 
about this milestone in our company history. 








In order to meet the demand for Lumex products, 
as well as to satisfy our own insatiable desire 
to continually market the finest equipment possible... 
economically suited for every budget requirement 
... this plant expansion became a necessity. 


Our future has one purpose... superior procucts. 
7 unmatched utility, better service ... in short, an 
integrated operation worthy of your highest standards 
and complete satisfaction. 








We Are Now Ready To Serve You! 


Manufacturers Of 
iy | “QUALITY ENGINEERED” 
ELLMORE, N.Y. General Medical & Hospital Equipment 
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e.. St. Luxe Hosprtat, Pasadena 
a si This imposing 170-bed hospital with 
X iit | t park-like surroundings is maintained 


and operated by the Sisters of Saint 
Joseph of Orange. It was built in 1933. 
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PRIDE OF THE HOSPITAL 


This beautiful, new nursery with pastel decorated walls 
and coral vinyl rubber tile floor is the pride of St. Luke 
Hospital, situated in the foothills overlooking Pasadena. 


Absolute sanitation and maximum safety underfoot 

is essential in this first home of the newborn, asserts 
Mrs. Lorraine Johansen, executive housekeeper, 

and the beautiful new floor—like all floors and halls 

in this distinguished institution—is protected with 
Columbia Floor Care Products. 

If you have beautiful floors you wish to keep lovely and 
safe through years of service, why not ask your Columbia 
representative for an on-the-floor demonstration 





of the quality Columbia products made specifically for 








* the type of floor you have. No obligation, of course. 











1. “(elumbia Wax Company 


MANUFACTURERS OF FLOOR CARE PRODUCTS OF QUALITY 
530 Riverdale Drive, Glendale 4, California * CHapman 5-5731 


600 Sixteenth Street, Oakland 12, California * Highgate 4-5913 EAL COLLECT | 
709 Bank of America Bidg., San Diego 1, Calif. * BElmont 3-5553 


is * 2302 Watt Avenue, Sacramento 25, California * IVanhoe 3-2921 
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For example, if a new 200 bed | 
pital were proposed for an area with 
a calculated need for 320 additic .al 
beds, the calculated bed need would 
exceed the proposed number of b :ds 
by 120, so the need for the proposed 
200 new beds would be regarded as 
urgent. If a new hospital of 200 beds 
were proposed for an area with a cal- 
culated bed need of only 210 additional 
beds, however, bed need would excced 
proposed beds by only 10, so that jar- 
ticular area’s need for a new hospital 
of 200 beds would be regarded as onl 
moderate. On the other hand, if a new 
200 bed hospital were proposed for an 
area having a calculated need for only 
100 additional beds, the proposed beds 
would exceed bed need by 100 beds, 
so the full 200 bed addition would be 
regarded as not needed in that area at 
that time. 

It should be noted that the degree 
of need for a given number of beds 
will increase in direct relation to popu- 
lation growth so that both current and 
future need should be reviewed in ar- 
riving at a final evaluation. In some 
fast-growing communities, for example, 
a bed need that is questionable or only 
moderate today may become definite or 
urgent during the time required for 
building a hospital. In other com- 
munities this would not be so. 

In the final analysis the Council's 
method of measuring the need for 
proposed new hospital beds involves 
a careful balancing of technical judg- 
ments within an objective analytical 
framework. This quantitative measure 
of need is then itself balanced against 
a more qualitative review of the type 
of hospital being planned. 


EVALUATION 
OF HOSPITAL PLANNING 


The fact that additional beds may 
be needed in a given area docs not 
necessarily mean that those needed beds 
can best be provided by a new hospital 
rather than by expansion of one or 
more existing hospitals; nor does it 
mean that any kind of new hospital 
would serve the area's needs cqually 
well. What is needed to round out the 
evaluation is a qualitative analysis of 
the proposed new hospital in order to 
determiné the kind of hospital it will 
be, the kinds of beds and services it 
will provide and the kind of planning 
that is going into it. Only when this 
has been done is it possible to measure 
the relative value of the proposed new 
hospital against alternative ways of 
satisfying the community's need for 
additional beds. 

The qualitative review of proposed 
new hospitals conducted by the Hos- 
pital Planning Council is based on in- 
Continued on page 29 
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LOOK TO THE FUTURE WITH ROYAL 


lew Ite furniture with the built-in future, Chalet is the latest of Royal’s drawer pulls are fully recessed. There are no screws to loosen « 
of fmplete lines for hospitals and nursing homes. So durable, it’s guar- come out on pulls—or on backs and side panels. Exterior frame 
for ited for 10 years; so economical, it pays to buy now. Sturdy O-frame Satin Chrome or Plastelle enamel, interchangeable tops, legs, pane 
F “nstruction assures rigid durability and maintenance-free service. and drawer fronts all assure you of carefree beauty that will las 

“a 7 ae 4 Chalet’s Four-Drawer Dresser Desk makes the most of room space with good 

in- a je looks and strength to spare. Self-edge Royaloid top defies damage and wear. 

» 29 : ry Write for full information. ROYAL METAL MANUFACTURING COMPANY, Dept. 


‘3 29-K, One Park Avenue, New York 16, N. Y. In Canada—Galt, Ontario. SHOW- 8 
UM | ROOMS: New York, Chicago, Los Angeles, San Francisco, Seattle; Galt, Ontario. HOSPITAL FURNITURE 








Baty Formulas’ fifteen years of 
research and development has taken 
hospital and formula making out of the ‘“‘kitchen”’ 
into a controlled laboratory environment 
where the application of current technology 
makes possible 


more security—more service 


wider variety of formula choice 





ECONOMY THROUGH AUTOMATION 


Baby Fotumutlas 
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Prepared by: FRANK R. McDOUGALL 
Administrator, Donald N. Sharp Memorial Community Hospital 
as presented to the Utah State Hospital Association 
Annual Meeting, September, 1960 


NEWS MEDIA RELATIONS 


1. Do you personally know the publisher, city editor, 
reporter and photographer? 

2. Do you submit copy in the form requested by the 
media? 

3. Do you compliment as well as criticize the way a 
story is written? 

4. Do you provide special parking for the press? 

Do you have an employee appointed to handle in- 
formation in your absence? 

6. Do you ever make a friendly visit to the media 
without trying to place a story in the paper? 

Have you ever invited the media to the hospital for 
luncheon? 

8. Does your local hospital organization provide the 
media with the list of the contact person of each 
hospital? Does the media provide hospitals with 
their list of contact people? 

Do you include press and other media as guests 
when planning institutes, conferences, etc? 

Do you personally know the deadlines of each 
media? 

Do you submit copy in time to meet these dead- 
lines? 

Do you wait until a problem arises before you start 
your press relations? 

Do you try to make the media feel that you are per- 
sonally obtaining the information for them? 

Do you ask all reporters and photographers to re- 
port to your office for personal greetings? 

Do you acknowledge the media’s cooperation by 


sis BeBe = > oe 





"Does each employee consider himself or herself a good will 
ambassador of the hospital, either on or off duty?” 

Public Relations is not only big business—but necessary 
business—especially so in the hospital field today. If the 
complete hospital story is to be told, it must be told by 
those who are the most familiar with it. While few hospitals 
can aj ord a PR staff as such, each and every member of the 
staff is a“PR man” for his or her hospital. 

How do you and yours stand? 
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some type of token gift without the gift being in- 
terpreted as asking for a favor? 

Do you offer personal assistance to the media on 
their health problems? 

Do you make every effort to assist them in obtain- 
ing whatever information they want, not just what 
information you planned to give them? 

Do you use fire and disaster drills as a means of 
developing good news media relationships? 


EMPLOYEE RELATIONS 


Do you have written, clearly outlined personnel 
policies which are distributed to each new em- 
ployee in an attractive and easily understood 
booklet? 
Do you have an effective personal orientation pro- 
gram for new employees? 
Do your employees realize by their actions and 
attitudes that they are the most important asset a 
hospital can have in providing the best patient 
care possible? 
Do you have all employees wear name badges, 
including new hires? 
Is your cafeteria known as the employees’ cafe- 
teria, with prices less than others pay? 
Do you provide coffee for employees who are on 
duty when your cafeteria or coffee shop is closed, 
and a place where they can have coffee breaks? 
Do you keep your employees well informed on hos- 
pital affairs and conditions? On plans for future 
building, etc.? 
Do you personally present all service pins (in your 
office ) to recognize long terms of employment? 
Do you really have an “open door policy” for all 
the employees of your hospital? Do they realize 
this? 
Do you have an employee's paper or bulletin with 
news items about the hospital and personnel? 
Do you celebrate the anniversary of the hospital as 
a tribute to the employees? Do you have an “old 
timers’ club”? 

Continued on next page 
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11. Do you encourage and support, without inter- of goed public relations by their membershi in 
ference, an employee social club? outside organizations? 

12. Do you have a Safety Committee with representa- (] 25. Are you always honest and sincere with your m.- 
tive employees serving as members of this com- ployees, realizing they feel your sincerity? 
mittee? [] 26. Do you have a fair wage schedule and good wi: rk. 

13. Do you have effective weekly Department Head ing conditions? 

Meetings for announcements and discussion of im- [] 27. Do you inject humor in your relationships + ith 
portant items? Do your Department Heads relay your employees? 

important announcements to the members of their [] 28. Do your employees say, “Swell, here comes the 
departments? Boss,” or “Jiggers, here comes the Boss?” 

14. Do you have a good fringe benefit program, with [] 29. Do you use movable signs or felt boards in lieu of 
such items as Group, Health and Accident Insur- permanent bulletin boards? 
ance, Retirement Insurance, etc? [] 30. Do you suggest verbal employee suggestions in- 

15. Do you have a well-run employees’ Credit Union? stead of a suggestion box? 

16. Do you have clearly outlined grievance mecha- [] 31. Are holiday decorations the “adopted” responsi- 
nism? Is this understood by all employees? bility of the employees? 

17. Do you require Department Heads and key em- [] 32. Does each employee consider himself or herself a 
ployees to attend appropriate institutes? Do you good will ambassador of the hospital, either on or 
stress the importance of education and inservice off duty? 
training? 

18. Does the Medical Staff ever recognize the contribu- 
tion of the hospital staff with yao etc? PATIENT and VISITOR RELATIONS 

19. Do you make an effort to make the people on the 
evening and night shifts part of the hospital [J] 1. Do you visit patients? 
family? [] 2. Do you use an F.O.H. (Friend of the Hospital) or 

20. What does the daily hospital census mean to the V.I.P. (Very Important Person) Daily Admitting 
individual employee? Form to inform you and specified departments of 

21. Do you have loyalty in your employees to report new patients? 
any information to you, such as union activity, etc? [-] 3. Do you personally sign pre-admission letters? 

22. Do you have a well-qualified longtime employee [] 4. Do you send personal (hand-written) thank you 
who handles personnel problems with tact, inter- notes to patients who move or who accept an addi- 
est and understanding? tional patient for the convenience of the hospital? 

23. Are fire and disaster drills a family affair? [] 5. Do you recognize birthdays and special occasions 

? 


4. Are your key employees aware of the importance 


by a decorated cake? 








The Hospital Credit Bureau pre-collection system offers two major benefits: 


1. It aids Public Relations by screening past due accounts, and enabling the 


hospital's own staff to deal with 
— neglected insurance benefits 


— bona fide complaints and misunderstandings 


— genuine hardship cases 





2. It collects money at an absolute minimum of cost without committing the 
hospital to pay a substantial collector's fee. 
— Up to 45% of past due accounts can be collected at a total cost of 
only 11/2% 


Even if you prefer to place your accounts with a commercial collection 
agency, we invite you to try the HCB pre-collection letters on your past due 
accounts before referring them for regular collection service. We will be glad 
to serve you. NO CONTRACT REQUIRED — NO PREPAYMENT. 


Hospital Credit Bureau of Southern California 


A Non-Profit Service of 


The o> BUREAU 


LOS ANGELES 14 
617 SOUTH OLIVE « MADISON 7-1252 


LONG BEACH 2 
19 PINE AVENUE « HEMLOcK 5-6315 
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. Do you have a news letter to patients 


. Do you send courtesy discharge slips on patients 


who obviously will not be a collection problem, and 
can be billed later by mail? 


. Do your switchboard operators answer a patient's 


call by using the patient's name? 


. Do you make every effort to transfer patients to 


the accommodations of their preference, if avail- 
able? 


. Do you specify that a dietitian or women’s auxili- 


ary member visit each patient every day? 


. Do you have every complaint investigated, and a 


written acknowledgment sent to the patient or 
relative, dealing with the situation in a pleasant 
and positive fashion? 


. Do you make an effort to change hospital policies 


to rectify. justified complaints. 


. Do you provide complimentary guest trays to pa- 


tients’ visitors on Thanksgiving and Christmas 
holidays? 


. Do you begin the hospital relationship with the 


patient at his home, by sending pre-admission 
forms and information about the hospital? 


4. Do you have a maternity tea or meeting for moth- 


ers-to-be, with members of the nursing and admit- 
ting staffs in attendance to outline their hospital 
stay and to answer their questions? 


. Do you acknowledge all letters of inquiry and 


comments in writing? 


. Does each employee introduce himself to the pa- 


tient? 


. Do you have a policy to eliminate all signs so as to 


not make the patient feel regimented? 


. Do you make the patient aware that the hospital is 


participating in community affairs? 


. Do you make the patients’ visitors feel welcome to 


use the hospital's food service? (Both cafeteria 
and guest trays ) 





daily or 
weekly? 


. During construction program, do you have weekly 


construction bulletins? 


. Do you have a special certificate, such as Stork 


Watchers Certificate, to present to the patient about 
the construction project? 


3. Do you have special father’s certificate, such as 


Fathers who lived through it Club”? 


. Do babies receive a special gift, such as “I am a 


Sharp Baby” bib, given to each new baby by the 


Women’s Auxiliary? 


. Is your admitting department public relations 


minded? 


. On crowded days, is your parking lot manned by 


hospital personnel to help visitors find a suitable 
place to park? 


27. Is patient visiting encouraged, or discouraged? 
. Is patient food service held in same level of rela- 


tionship as nursing service? 


). Do you have a patient information booklet? 
. Do you have baby anniversary parties? 
|. Do you use gimmicks for developing interest? 


MEDICAL STAFF RELATIONS 


Do you recognize service to the medical staff by 
giving certificate awards? 

Do you furnish meals gratis for medical staff com- 
mittee meetings? And special arrangements for 
serving? 

Do you recognize the chart of the month (the out- 
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\ Chalional™ SYSTEM 


New low cost—practical, automated 

program for the hospital accounting 

section is released in the new 
Electronic—’’Computronic”’ 


1. General accounting equipment. 31 elec- 
tronic memory units, 20 mechanical units. 
Automatic compensated form handling 
and a host of other ‘first’ features. 
Eliminates many pre-payroll calculations. 


2. Internally wired to capture medical rec- 
ord data and other statistical informa- 
tion. 


3. Handles inventory and other general ac- 
counting applications. 


Call L. J. Mooney, Rep. 
for demonstration. 


The National Cash Register Company 
936 S. Hope St., Los Angeles (15), Calif. 
MAdison 7-8061 


*Trade Mark—Reg. U.S. Pat. Off. 











May We Assure Your 
Patients The Comfort 
You Wish Them To Have? 


Mattress Renovation Special 
For Hard Hospital Wear 


@ New Innerspring Unit 
@ Filler Cleaner, Refelted 


@ New, Durable Cover 
@ Bedding Like New 


@ New Insulators @ Free Pickup & Delivery 


13 Years of Quality Service to Hospitals 
@ Free Estimates ® 






PHONE 
ALL 


WORK 


| 4-2139 
GUARANTEED\)\‘e 


NOrmandy 





My, 
CRESCENT BEDDING CO. 


2478 FLETCHER DRIVE LOS ANGELES 26, CALIF 
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standing chart as selected by the medical records cent journals and recent text books, as w 

committee ) ? comfortable accommodations? 

. Do you recognize perfect attendance at staff and (-] 22. Do you provide your physicians with ade uate 
committee meetings? space and facilities for completing incon >lete 


L as 





[] 5. Do you inform each staff member of his attend- charts? 
ance record at meetings each six months, as well [] 23. Do you instill an attitude of cooperativenc ; on 
as a survey of his activities? the part of hospital employees in their co. tacts 

6. Do you have committee members agree to 100 per with the medical staff? 
cent attendance at meetings before appointment or [] 24. Do staff members come to you for advice an: rely 
election? on you to make constructive suggestions on -edi- 

[] 7. Does the hospital provide a coffee lounge for the cal staff administrative problems? 
medical staff? [] 25. Do you always acknowledge comments by staff 

[] 8. Do you have a regularly distributed medical statt members regarding problem areas? 
bulletin, including monthly schedules of events and [] 26. Do you send a notice of meetings and agenda to 
meetings? every member prior to a staff meeting, plus . fol- 

[] 9. Do you have a published roster for the medical low-up by telephone? 
staff, to include constitution and by-laws, and rules [] 27. Do you provide for effective liaison between the 
and regulations? medical staff and the nursing staff in the considera- 

[J] 10. Do you offer to handle arrangements when staff tion of problem areas? 
meetings are held away from the hospital? [] 28. Do you keep the governing board well informed 

(] 11. Do you provide staff members with pertinent pub- on medical staff affairs and activities? 
lished articles regarding medical staff and hospital [] 29. Do you keep your staff well informed on hospital 
problems? conditions and trends in your geographic area? 

L] 12. Do you use personal long-hand notes to emphasize Other areas? 
an important point you want to put over to staft [J 30. Do you make efforts to make certain your staff, as 
members? well as their office staff, is informed of any changes 

L] 13. Are you really always available for comments, sug- that affect both the hospital and the physicians in 
gestions, and problems of the medical staff? the way of insurance changes, benefits, etc.? 

J] 14. Do you keep the medical staff well informed on [] 31. Do you refer all matters of a medical staff nature 
hospital affairs and conditions, providing them requiring action to the proper committee or officer 
with adequate information regarding medical and of the medical staff? 
hospital affairs? [] 32. Do you make every effort to provide administrative 

15. Do you provide your secretary to serve as the secre- assistance in any changes in medical staff organiza- 
tary for the medical staff? Do you provide a medi- tion? 


cal staff secretary exclusively? 
16. Is the medical staff consulted before construction 
plans are made? 


L 
33. Are you really open to suggestions and requests for 
O 
LJ 17. Do you have an effective medical staff organiza- 
‘= 
C) 


O 
additional facilities or equipment? 
[] 34. Do you have an effective mechanism and protocol 
for processing applicants for medical staff mem- 
tion? bership, which is easily understood? 
18. Do you provide adequate meeting facilities for [] 35. Do you have an information manual for doctors’ 
staff and committee meetings? offices produced by the hospital? 
19. Do you provide an administrative representative [] 36. Do you provide key committees with yearly sta- 
at committee meetings who prepares the agenda tistics of the medical staff? 
and keeps minutes, announces hospital statistics [] 37. Does hospital administration take the initiative to 
and answers questions? present one different type of meeting a year, still 
L] 20. Do you meet regularly with the Chief of Staff? qualifying the requirements for meetings? 
Daily? [] 38. Do you use your auxiliary to serve staff dinners? 
[J 21. Do you have a medical library complete with re- [] 39. Is annual staff dinner served by nursing staff? 
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“If you want to kill an idea, 


Give it to a committee!” 
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MEDICAL & SURGICAL RECORDS COMPANY : 

2025 E. 7th STREET - LONG BEACH 4, CALIFORNIA - GEneva 8-1885 - GEneva 8-5828 § 

Printed forms for the modern hospital — Accounting systems : 

+ + 
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Evalu ition 


continued 
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form..tion from the following sources: 
1) detailed data provided by the hos- 
pital-organizing group; 2) a review of 
the consultant's survey report, if any; 
3) a discussion of the proposed plans 
with members of the hospital-organiz- 
ing group; 4) a visit to the proposed 
site and the surrounding area; 5) dis- 
cussions with administrators, physi- 
cians and board members of other hos- 
pitals in the same general area; and 
6) discussions with local officials or 
community leaders in the community 
where the hospital would be located. 

Information and judgments from 
these various sources are put into or- 
ganized form by means of an Evalua- 
tion Sheet for Proposed New Hospitals, 
a copy of which is available from the 
Council upon request. Blank evalua- 
tion sheets are furnished to hospital 
organizing groups as an aid in their 
own planning. The Evaluation Sheet 
provides a convenient summary check- 
list of important factors to be consid- 
ered in planning a new hospital and 
is an organized way of collecting com- 
plex information in a form that will 
facilitate analysis and evaluation. 

The general pattern of analysis 
which underlies the Evaluation Sheet 
and which is used by the Council in 


making its evaluations of hospital plan- 
ning is illustrated in the Chart. It is 
evident from the complexity of the 
various planning factors shown on 
the Chart that a full-scale investigation 
under each of the major headings 
would constitute a comprehensive sur- 
vey of the proposed hospital. Such sur- 
veys in depth are beyond the scope 
and resources of the Hospital Planning 
Council and are more properly the 
province of the hospital consultant. The 
Council's role, as distinct from that of 
the consultant, consists of: 1) stimu- 
lating the hospital planning group to 
develop, in a logical planning sequence, 
careful answers to the full range of 
problems indicated on the Chart; and 
2) helping to see that the answers 
developed are internally consistent and 
broadly based. 

Once the hospital organizing group, 
by means of its own staff or use of a 
hospital consultant, has developed the 
full set of estimates and judgments 
suggested by the Chart, the Council 
uses the same planning pattern in its 
evaluation of the hospital proposal. 
General purposes are evaluated with 
respect to how well they fit in with 
the community's over-all needs. Pro- 
posed programs and services (specific 
purposes ) are evaluated with reference 
to how well they carry out the general 
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purposes from which they are derived. 
Organization is evaluated on the basis 
of how well it is adapted to the pur- 
poses of the hospital and the needs of 
the community. Staffing requirements 
are checked for consistency with the 
proposed organization and specific pur- 
poses of the hospital and with the 
staffing potential of the community. 
Proposed bed facilities are reviewed 
for consistency with the purposes of 
the hospital and with both the quan- 
titative and qualitative needs of the 
community. Proposed non-bed facili- 
ties are judged generally in relation to 
the purposes of the hospital and specif- 
ically in relation to the bed facilities 
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they are to supplement. The proposed 
site is evaluated in terms of the facili- 
ties to be placed on it as well as its 
locational relationship to the commu- 
nity it is intended to serve. 

Estimated operating requirements 
are checked for consistency with the 
proposed combination of staffing and 
facilities and with expected community 
use of the hospital. Estimated capital 
requirements are reviewed in light of 
the physical facilities needed and the 
financial potential of the community. 
The financial planning as a whole is 
evaluated with regard to its feasibility 
as well as its responsibility to the com- 
munity. 
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The Council's ultimate purpos in 
this comprehensive review is to »>ro- 
vide an impartial evaluation of the 
proposed hospital from an ov: --al] 
community point of view. Alth: igh 
broad community welfare is dit cult 
to define in precise terms and may vary 
in details from one community t an- 
other, there are some elements of hios- 
pital planning that appear to serve the 
common interests of most commun ties, 
For example, general community we'- 
fare appears to be most frequently 
served best when the following hospital 
planning conditions are met: 


@ When the organizing motivation 
is in the direction of serving commu- 
nity needs rather than private intcrests 

@ When the proposed hospita! size 
is 200 beds or more 

© When the board organization in- 
cludes provision for broad community 
representation 

© When responsibility to the com- 
munity is evidenced by annual publica- 
tion of an audited financial statement 

® When needless duplication of fa- 
cilities is avoided by relating the pro- 
posed level of service to the real need; 
of the community and to the services 
already existing in nearby hospitals. 


Because of the community benefit gen- 
erally associated with these kinds of 
planning provisions, the Council seeks 
to encourage their inclusion in the 
planning of new hospitals and gives 
considerable weight to them in its 
evaluation of new hospital proposals 

Impartiality in the evaluation process 
is achieved by balancing staff judg- 
ments against one another and by uni- 
formly applying the same evaluative 
criteria to all proposed new hospitals. 
The result is an objectively organized 
inquiry into the questions of how well 
the type of hospital being planned 
would serve the long range interests of 
the community and how well the plan- 
ning job is being done. Council judg- 
ment on these questions is translated 
into a specific hospital planning rating 
of excellent, good, fair or poor for each 
hospital proposal evaluated. This qual- 
itative rating is then used in reaching 
a composite evaluation that integrates 
the evaluations of hospital planning 
and community need. 


THE COMPOSITE EVALUATION 


Combining of the two independent 
ratings of need and planning into 4 
composite evaluation of the hospital 
proposal as a whole is not done me- 
chanically, but does follow a logical 
procedure that can be described rather 
simply. The making of a total evalua- 
tion is easiest, of course, when the in- 
dependent ratings of need and plan- 
ning are both high or both low. For 
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exam ole, if the need for a new hospi- 
ral ir an area is evaluated as urgent 
or deunite and the planning for it is 
judge to be good or excellent, then 
the proposal for a new hospital for that 
area -an be approved without much 
question. On the other hand, if there 
appears to be little or no need in the 
prop: sed area for a new hospital and 
the conception and planning of the 
hospital being proposed is inadequate 
or, at best, only fair, then there is little 
doubt that such a proposal should be 
disapproved and, if necessary, actively 
opposed. 

Composite evaluation is less easy 
when one of the independent ratings 
is high and the other low, but the 
Council's policy of giving full approval 
only to those proposals that rate rela- 
tively high on both need and planning 
makes it possible to arrive at a definite 
evaluative decision. Thus, no matter 
how well conceived and well planned 
a hospital proposal may be, if there is 





NEED PLANNING 
RATING RATING 
Urgent or Excellent 


Definite or Good 


No Need or Inadequate 
Questionable or Fair 
Urgent or Inadequate 
Definite or Fair 
No Need or Excellent 
Questionable or Good 
Moderate n Excellent 
or Good 
Moderate Inadequate 
or Fair 


It should be borne in mind that 
Council approval or disapproval of a 
hospital project carries with it no direct 
enforcing authority. Such approval or 
disapproval simply signifies that in the 
view of an impartial and technically 
competent community agency a par- 
ticular project is or is not in the com- 
munity interest and, hence, is or is not 
worthy of community support. It seems 


not a demonstrable need for a new 
hospital in the proposed area, the proj- 
ect will not be approved. Alternatively, 
even though a definite need for addi- 
tional beds may exist in an area, if a 
new hospital proposal is not well 
planned or if it contains provisions 
considered to be contrary to the best 
interests of the community, it will not 
receive Council approval. 

When the independent ratings of 
need and planning are intermediate 
rather than definitely high or low, it 
becomes more difficult to combine 
them into a clear-cut composite rating 
of approval or disapproval. Hence, such 
cases are usually given only qualified 
approval or are disapproved until cer- 
tain specified conditions are met. 

The general pattern used by the 
Council in combining ratings of need 
and planning into a composite evalua- 
tion can therefore be summarized as 
follows: 


COMPOSITE EVALUATION 


Approved 
Disapproved 


Disapproved until 
planning is remedied 


Disapproved until 
need increases 


Approved for fast- 

growing areas 

Delayed approval 

for other areas 

Disapproved until 

planning improves 

and need increases 
reasonable to assume, however, that 
those hospital-organizing groups and 
prospective donors who have broad 
community interest at heart will heed 
the Council’s evaluations and will use 
them as guides for their own actions. 


RECENT EVALUATION 
EXPERIENCE 


Over the past year the Hospital Plan- 
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ning Council has reviewed ten pro- 
posals for new hospitals. These reviews 
were conducted in generally, rather 
than precisely, the manner described in 
this bulletin because the experience 
gained in reviewing these proposals 
has itself helped to shape development 
of the evaluative method into its pres- 
ent form. In each case considered, how- 
ever, a quantitative analysis of commu- 
nity need has been combined with a 
qualitative analysis of the hospital be- 
ing planned in arriving at a conclusion 
on the proposed hospital. 

Of the ten proposals for new hos- 
pitals reviewed so far, four have been 
approved and two are in the final stages 
of evaluation. Three of the approved 
hospitals were already under construc- 
tion before the Council's evaluative 
procedure was organized, but each of 
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the three groups invited the Council 
to review its proposed plans. Specific 
evaluation procedures were carried out 
for these proposals before they were 
approved and endorsed by the Council 
for community support. The organiz- 
ing groups for three other hospitals 
also approached the Council for ap- 
proval of their proposed programs dur- 
ing the year. In each of these cases a 
comprehensive survey by an outside 
consultant was undertaken at the sug- 
gestion of the Council. The proposal 
of one of these groups was approved 
on the basis of the consultant's survey 
and the Council's own analysis. Evalu- 
ations of the other two proposals are 
awaiting completion, pending further 
action by the hospital-organizing 
groups or their consultants. 

Four of the ten proposed hospitals 
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reviewed have not been approve In 
none of these cases has a fully d: vel- 
oped proposal been submitted to the 
Council for evaluation, but in ach 
case discussions have been held vith 
members of the organizing group and 
a study of community need for the 
proposed service area has been ca ried 
out by the Council staff. As a r-sult 
of the Council's investigations one of 
the hospital groups is being urg<J to 
revise its plans in the direction of 
greater community participation and 
responsibility. Another is being en- 
couraged to combine its energies and 
resources with those of an existing hos- 
pital in order to avoid the prospect of 
two small, competing hospitals in the 
same area and to develop, instead, one 
strong institution of a size sufficient 
to provide appropriately balanced serv- 
ice for that area. The remaining two 
groups are each being discouraged 
from proceeding further because of 
low preliminary ratings on both com- 
munity need and hospital planning. 
This summary of the Council's ex- 
perience in evaluating proposed new 
hospitals during the past year illus- 
trates the practical application of the 
method described in the preceding 
pages and also shows that the method 
itself has its roots in practical experi- 
ence. The extensiveness of the Coun- 
cil’s investigations in each case and 
the care with which evaluations are 
made should fully justify confidence 
on the part of the community at large 
that Council-approved proposals are 
genuinely deserving of community sup- 
port whereas those that proceed with- 
out such approval should be subject to 
serious question. As the evaluative 
method is refined still further and as 
more hospital proposals are developed 
in accordance with its standards the 
metropolitan area should move more 
certainly in the direction of a wholly 
adequate and efficient hospital system 


SUMMARY AND ANALYSIS 


The principal virtue of the evalua- 
tive method described here is its Ca- 
pacity for leading to better hospital 
planning decisions than would be pos- 
sible without it. Because it makes the 
decision-making factors explicit and 
arranges them in an orderly pattern 
that facilitates sound judgment, this 
evaluation technique offers a reason- 
able way of arriving at decisions that 
must be made during the time before 
a fully articulated long range h« spital 
plan for the entire metropolitan area 
becomes available. The fact, however, 
that the present method is adequate 
for its immediate purpose docs not 
mean that it cannot be improved. Built- 
in checks and balances help to insure 

Concluded on page 34 
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IMPORTANCE 
of the HOSPITAL 
MEDICAL LIBRARY 


By B. J. CALDWELL 


Administrator, Hollywood Presbyterian Hospital-Olmstead Memorial 


A hospital and a library have a 
physical plant, but their most important 
product is “service.” And the public— 
or the patients we are serving—con- 
tinually demand more and more serv- 
ice, and seem willing to pay for it 
through insurance or taxes in providing 
medical libraries (1 refer, of course, 
to the medical library in a hospital, 
not the medical records library) as a 
part of the total health need. However, 
not only health services, but also the 
quality of these services become in- 
creasingly important. 

The knowledge of medicine is so 
vast that no One man can master it all, 
nor can he assemble in his private li- 
brary all that he may need. The result in 
medical practice has been specializa- 
tion; in medical libraries a phenomenal 
growth — especially in hospitals and 
medical societies. For as John Shaw 





The importance of the role played 
by the medical library in a hospital 
cannot be stressed too greatly, accord- 
ing to the author, who points out that 
“the literature of medicine is vital to 
the advancement of medicine,” yet “the 
knowledge of medicine is so vast that 
no man can master it all, nor can he 
assemble in his private library all that 
he may need.” It is, therefore, impera- 
tive that “the staff of every hospital 
should have at its disposal at all times 
medical literature which presents stand- 
ard developments in medicine, surgery, 
and the specialties represented in each 
of the services of the hospital.” The 
author also makes the provocative sug- 
gestion, in this talk before the Hos- 
pitals and Institutional Libraries Round 
Table at the Annual Meeting of the 
California Library Association in Pasa- 
dena, California, that the medical li- 
brary could further enhance its services 
to the hospital by acting as an informa- 
tion avd services coordinating division. 


_. 
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Billings says: “The skillful diagnosis, 
judicious medication, or bold and suc- 
cessful operation, if not properly re- 
corded, benefit the individual only; not 
being available for those comparisons 
and higher generalizations which alone 
can make medicine a science.” 

The literature of medicine is vital 
to the advancement of medicine. Few 
medical discoveries have appeared like 
Athena, full-panoplied from the head 
of some medical scientist. Most have 
been the result of communication of 
ideas and observations of innumerable 
men by means of the written word. 
Nor is only recent literature sufficient, 
for many of the latest advances have 
evolved from the rediscovery in older 
literature of ideas which contempo- 
raries had overlooked or refused to 
accept. For example, Alexander Flem- 
ing reported the discovery of penicillin 
only to have it lie dormant for ten 
years—possibly because chemotherapy 
was in disrepute. 

The literature of medicine is signifi. 
cant also to the professional careers 
of its practitioners, who must always 
have inquiring minds. As Dr. George 
E. Vincent said on the occasion of the 
50th Anniversary of the Boston Medi- 
cal Library, “. . . the practice of medi- 
cine requires constant reading; for with- 
out recourse to literature avoidable mis- 
takes, waste, and duplication of effort 
are inevitable. Doctors become victims 
of empiricism and routine; imagination 
and initiative lack stimulus; enthusi- 
asm and energy decline; minds grow 
sterile that under the quickening in- 
fluence of the recorded experience of 
others might have been fruitful.” 

The medical library is especially im- 
portant in graduate work, for besides 
making it possible for the user to keep 
abreast of modern developments in 


Continued on page 37 
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impartiality of judgment, but the de- 
gree of precision with which the need 
for beds in a given area can be meas- 
ured is necessarily limited by prevail- 
ing measurement techniques. A brief 
statement of some of the problems in- 
volved in this measurement will indi- 
cate where future refinements in the 
evaluative method can be expected. 

One problem in the measurement 
of need for hospital beds lies in the 
definition of service areas. Precise defi- 
nition of an already existing hospital's 
service area is difficult because of the 
mass of data on patient origins that 
must be collected and analyzed. Even 
when this detailed analysis is carried 
out the results frequently permit only 
very general statements to be made 
about the extent and character of the 
area served by a particular hospital. 
The problem of service area measure- 
ment becomes increasingly complex as 
the number of hospitals drawing pa- 
tients from the same general area in- 
creases and as the over-lappings of 
service areas multiply correspondingly. 
A great deal more must be known 
about existing hospital usage patterns 
before service areas for proposed new 
hospitals can be defined with real con- 
fidence. 

Another important problem is con- 
cerned with the use of standard ratios 
of beds to population as a principal 
means of measuring bed need for a 
given area, Even though it may be sus- 
pected that the standard ratios used 
are not suitable, the task of developing 
a set that can be proved to be better 
is most formidable. The Council's use 
of occupancy pressure analysis as a 
validating technique helps to remove 
some of the arbitrariness inherent in 
a set of standard ratios, but the question 
remains as to whether the concept un- 
derlying ratios of beds to population is 
itself valid. Some researchers believe 
that the concept of a bed-death ratio 
is more valid, but even if this conten- 
tion could be proved, vital statistics 
and data on patient days are not readily 
available on a detailed enough geo- 
graphical basis to permit the measure- 
ment of bed need for relatively small 
areas. 

Another problem in the effective use 
of any measure of bed need is the 
almost universal failure to distinguish 
between different types of beds. A ra- 
tio of 4.0 general beds per 1,000 popu- 
lation gives no indication as to how 
many of the beds needed should be 
medical-surgical, obstetrical or pedi- 
atric beds; private, semi-private or ward 
beds; private pay beds or charity beds; 
voluntary, proprietary or governmental 
beds. This is an area of bed need analy- 
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sis that must be greatly refined before 
bed needs can be measured with an 
adequate degree of precision. The 
Council's qualitative analysis of pro- 
posed new hospitals in relation to the 
more qualitative aspects of community 
need is a beginning approach in this 
direction. 

Related problems include: the differ- 
entiation among various types of popu- 
lation groupings with respect to their 
differing needs for hospital care; the 
development of practical techniques 
for measuring bed need in urban areas 
where hospitals are heavily clustered; 
the stimulation of suitable hospital- 





organizing activity in those areas 
unmet needs exist and where n 
pital leadership has developed; a 
integration of the process of eval 
proposed new hospitals with a | 
process of evaluating proposed 
sions of existing facilities. 

As these problems are inves 
under the Council's research ps 
the results will be presented in 
research bulletins. Such studie 
contribute to the eventual devel 
of a long zange hospital plan f 
area as well as to a continuous 
ment of the method for evaluatin 
posed new hospitals. 
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November News 
Highlights 


LEGAL BASIS OF 
FORMULARY SYSTEM 


The raging debate of pros and cons 
on the hospital formulary system is 
now rapidly approaching a climax on 
its new battle ground, the courts of 
law and state legislatures. 

In its October 16 issue, Hospitals, 
Journal of the American Hospital 
Association, urges every hospital in 
every state to re-evaluate the legal sta- 
tus of its formulary system with the 
least possible delay “to make certain 
that its procedures conform with the 
law and the applicable regulations of 
the state board of pharmacy of the state 
in which it is located.” 

This re-evaluation, Hospitals says, 
should be accomplished by counsel of 
the hospital in consultation with ap- 
propriate representatives of the medi- 
cal staff and the board of trustees as 
well as the hospital pharmacist and the 
administrator. 

As an aid to the hospitals, Hospitals 
published in its October 16 issue two 
articles on the formulary subject, both 
of which are highly recommended 
reading: “Statement of Guiding Prin- 
ciples on the Operation of the Hospital 
Formulary System,” and “The Legal 
Basis of the Hospital Formulary Sys- 
tem. 


PRESS COOPERATION 
IMPORTANT 


“Community newspapers are the first 
line of communication in educating the 
public in the field of public health.” 

That was the statement last month 
of Beverly Hills Public Relations ex- 
ccutive Jim Bishop speaking before 
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the regular meeting of the Fresno Ma- 
dera County Branch Pharmaceutical 
Association, at the Motel Fresno. 

Bishop told the group's members 
that without newspapers, public serv- 
ice organizations like the Fresno-Ma- 
dera Pharmaceutical Association and 
the medical profession in general 
would be unable to tell the public of 
new, sound health practices and the 
swiftly changing modern medical 
scene. 

“Each day, new techniques, drugs, 
concepts and ideas mean advances in 
our continuing war against disease. To 
be fully effective these advances must 
be reported and explained to the gen- 
eral public. Without the cooperation 
of the nation’s newspapers, this re- 
porting job would be almost impos- 
sible.” Bishop said. 

“Americans enjoy one of the world’s 
highest health standards. A great deal 
of credit for this should be given to 
the Pharmaceutical Associations and 
other professional groups who have 
worked so hard to educate the public 
in the daily rules of good health. Their 
work with the support of the nation’s 
community newspapers cannot be 
praised too highly,” he concluded. 


PHARMACY STUDENTS 
VISIT HOSPITALS 


The Southern California Society of 
Hospital Pharmacists in cooperation 
with nine hospitals of the greater Los 
Angeles area and Orange County con- 
ducted a Student Visitation Day Pro- 
gram on Thursday, October 6, for mem- 
bers of the Senior Class of the Univer- 
sity of Southern California School of 
Pharmacy. 

The day’s program was designed to 
demonstrate hospital pharmacy prac- 
tices and related hospital activities to 


Concluded on next page 








@ new convenience for your staff 
@ new comfort for your patients 


@ new profit for your hospital 
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DOCTOR'S REGISTER 





Even View Systems are now installed in 
more than 100 hospitals in the eleven 
Western States. Call collect or mail cou- 
pon now. An engineering specialist from 
our nearest regional office will survey 
your hospital...AT NO COST TO YOU...and 
explain our services in detail. Informative 
literature also available. 


EVEN VIEW TELEVISION SYSTEMS 


9756 Wilshire Bivd., Beverly Hills, California 
CRestview 1-9177 + BRadshaw 2-4662 
A Division of Peter Even Enterprises 
Los Angeles + San Francisco + Tacoma 
Denver + Phoenix + Wichita 





Even View Television Systems 

9756 Wilshire Blvd. +.F 1160 

Beverly Hills, Calif. : 

Please have your representative phone me 
for an appointment to survey our hospital 
...at no cost. 
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Address 

City State 
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THE POSEY SAFETY BELT 
U. S. Patent No. 2,333,346 

Prevents patients from falling out of bed. Maxi 
mum freedom with safe restraint. Causes no 
mental fear or physical discomfort. Better than 
side boards, the Posey Safety Belt is so de 
signed that it is under the patient and out of 
the way. Sizes: Small, Medium, Large. Cat. No 
$-141, Price $6.45 each. Available extra heavy 
riveted construction with key-lock buckles 
Cat. No. P-453, $19.50 each. 


wy 





POSEY PATIENT AID 
A rehabilitation product which encourages self- 
exercise and is a positive aid to the geriatric 
No. B-654 (For open-end beds) No. B-654-A 
(For beds with solid foot ends) $5.95 ea. 


™ 





POSEY WRIST OR ANKLE RESTRAINT 
In infant, Small, Medium and Large sizes 
Widely used. No. P-450. $5.70 per pair 
$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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the students. After touring selected de- 
partments in the hospital, such as, clini- 


cal laboratories, x-ray department, 
blood bank, central service, admitting 
office, emergency room, operating 
room, and research laboratories, the 
students were served luncheon in the 
respective hospitals. 

The hospitals participating in the 
program were: Los Angeles County 
General Hospital, View Park Commu- 
nity Hospital, Children’s Hospital, 
UCLA Medical Center, and Veterans 
Administration Hospital in Los An- 
geles; Daniel Freeman Memorial Hos- 
pital in Inglewood; West Valley Com- 
munity Hospital in Encino; Long 
Beach Community Hospital in Long 
Beach; and Orange County Hospital in 
Orange. 

Prof. Edward Brady and Dr. Wil- 
fred Crowell of the USC School of 
Pharmacy assisted the committee from 
the Southern California Society of Hos- 
pital Pharmacists composed of Flor- 
ence Martin, Richard Slanker, Wendell 
T. Hill, Joseph H. Beckerman, George 
Brangan, and the chairman, Nelly 
Nigro. 


PHARMACEUTICAL 
ADVANCES 


National Pharmacy Week was cele- 
brated October 2-8. According to Nat 





Lippman, President of the Ca! rng 
Pharmaceutical Association, “Th next 
40 years will see greater advanc: »ents 
in medical treatment and diseas cop. 
trol than in any like period in re )rded 
history.” He also feels that “w the 
tremendous advancements the p. irma- 
ceutical and medical profession have 
made in the past twenty years, i: s safe 
to say that the end of the 20th c-ntury 
will see the public health at © level 
undreamed of today, just as our health 
today wou!d have been impos 
picture 20 years ago.” 


ble to 


Lippman also credited the develop. 
ment of tranquilizers as having « major 
beneficial effect in the care and treat- 
ment of the mentally ill, which has re 
sulted in the returning of thousinds of 
patients to useful lives and the savings 
of millions of taxpayer dollars 


NEVADA PRESIDENT 
GIVEN AWARD 





Densmore 


Hugh _ H. 
shown as he recently accepted the 
Squibb “President's Award.” The award 
was made at a meeting of the Nevada 


(right) is 


State Pharmaceutical Association of 
which Densmore is past president. 
Given for outstanding performance 
as president of a state pharmaceutical 
association, the award was presented 
by Mike Bongiovanni, California re- 
gional sales manager for Squibb 





The Fengel Corporation 


Importers and Wholesalers 
Distributors of Hospital and Surgical Supplies 
Our Specialty 
Finest quality English surgical needles 
Complete stocks for immediate delivery — all styles 

and sizes. WE DO NOT BACK ORDER! 


THE FENGEL CORPORATION 
239-4th Avenue 
New York City 3, New York 
CALIFORNIA OFFICE: 441 South Beverly Drive, Beverly Hillis 
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Medi. a! Library 


— 


continued 





medic ine, it is a repository of the medi- 
cal knowledge of the past. 

In ‘he preparation of theses and ar- 
ticles. review of previous publications 
and compilations of pertinent refer- 
ences are necessary steps, and it is to 
the medical library that the medical 
writer turns to avail himself of the 
facilities which make this information 
readily accessible. 

Hospital libraries are usually small 
working collections, including the lat- 
est editions of textbooks and a selection 
of journals. The size of the hospital, 
the availability of other library re- 
sources, and the fields of medicine with 
which the hospital is concerned deter- 
mine the choice and number of the 
periodicals, the current numbers and 
bound volumes of which constitute a 
most valuable part of the medical li- 
brary’s collection. 


LATEST INFORMATION 
NECESSARY 


The hospital is the center of the sci- 
entific activities of a great number of 
physicians and surgeons. The staff of 
every hospital should have at its dis- 
posal at all times medical literature 
which presents standard: procedures, as 
well as that which is descriptive of the 
most recent developments in medicine. 
surgery and the specialties represented 
in each of the services of the hospital. 

Hospitals, like all organizations, 
have a tendency to grow, and most of 
them have been growing extremely 
rapidly—so rapidly in fact that it is 
dificult to keep things in proper per- 
spective. Each department can easily 
slip into a separate mode of operation, 
so coordinating all information and 
services is important. What I'm sug- 
gesting is that medical libraries could 
render valuable service as a coordinat- 
ing division of hospitals. 

I would suggest also the feasibility 
of having medical librarians work with 
their local hospital council or state 
association by perhaps forming a sec- 
tion within it. The American Library 
Association has a Hospital Libraries’ 
Division—why not localize it? 

Hospital adminstrators are usually 
slow to recognize that therapy with 
books is important. Therefore, one of 
the functions of medical librarians 
should be to assume the responsibility 
of pointing out to administrators that 
the wrong kind of reading can inhibit 
a patient's recovery; whereas, the right 
kind will aid recovery. It's quite obvi- 
ous that the initiative for interest in 
books must originate with the librarian. 
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AUTHORIZATION FORMS 


Conforming to the Latest CONSENT MANUAL 
of the California Hospital Association 


As prepared by the “Council on Admunistra- 
tive Practice” and recommended for use in 
California Hospitals and Nursing Homes. 
Each form bears the equivalent C.H.A. number. 


STANDARDIZED ... AUTHORITATIVE... CONVENIENT 
In pads of 100, Except Snap-Out Forms 


Write for the New SAMPLE GROUP C.H.A. 





Medical and Business Records Also Printed to 
Order . . . . No Obligation 


. Write for Estimate . 





Physicians’ Record Company 


Vv Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 Vv 


3000 SOUTH RIDGELAND AVENUE : BERWYN, ILLINOIS 











PICKER X-RAY 


IF IT HAS TO DO WITH RADIATION IT HAS TO DO WITH PICKER 


COBALT 

CESIUM 

NUCLEAR INSTRUMENTS 

X-RAY FILMS AND CHEMICALS 
ACCESSORIES AND MATERIALS 
SOLUTIONS EXCHANGE SERVICE 
PICKER MAINTENANCE AND SERVICE 


PICKER X-RAY 
SOUTHERN CALIFORNIA, INC. 
710 South Lake Street, Los Angeles 57 
Phone: DUnkirk 8-2366 
SAN DIEGO 


4969 Weeks Avenue 
Phone: BRowning 6-2161 


SANTA BARBARA 
125 E. Victoria St. 
Phone: WOodland 5-3969 


Manufacturer of Equipment and Accessories 


MEDICAL X-RAY, ISOTOPES, DIAGNOSTIC AND THERAPEUTIC 
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HILL-ROM Multi-Purpose 


RECOVERY BEDS °* LABOR BEDS * 
¢ EMERGENCY BEDS 


EYE BEDS 











At right: No. 43-8 Recovery Bed with 
removable head and foot ends of 
aluminum tubing. 


At left: No. 42-8 Labor Bed with re- 
movable wood panel head and foot 
ends. Bed is shown here converted for 
use as emergency delivery bed. 





The Recovery Bed, Labor Bed, Eye Bed and Emergency Bed are all essentially 
one and the same bed. Changes in accessories make it suitable for use in 
any of these categories. Many new uses are constantly being found for this 
versatile bed. 


Instruction Manual #2, by Alice L. Price, R.N., M.A., Nurse Consultant for 
Hill-Rom, gives complete information. Sent free on request. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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NOTED 
ADMINISTRATCR 
PASSES 


Guy M. Hanner, 
revered leader in 
the hospital field, 
passed away Octo- 
ber 24 at Good 
» Samaritan Hospital 
in Phoenix where 
he had served as 
Administrator for 
15 years. Mr. Han- 
ner, who was 76, had resigned as Ad- 
ministrator two weeks previous 





He was a past president of the Ari- 
zona Hospital Association, Association 
of Western Hospitals, and American 
Protestant Hospital Association, a Fel- 
low of the American College of Hos- 
pital Administrators and a_ personal 
member of the American Hospital 
Association. In 1959 Guy Hanner was 
one of eight delegates who represented 
the American Hospital Association at 
the International Hospital Congress in 
Edinburgh, Scotland. In administrative 
work since 1921, Mr. Hanner dedicated 
his life to the constant improvement 
of hospital service. 








Medical Library concluded 








After securing approval from the ad- 
ministrator and director of nursing 
service, the librarian should attend 
head nurses’ meetings and discuss the 
problems and advantages, thus gaining 
the nurses’ good will. 


Since many patients remain in hos- 
pitals for just a short time, emphasiz- 
ing the right types of reading materials 
for them, such as short stories, maga- 
zines, and paper-bound books which 
can be held and read easily, is essential 
In long-term hospitals, the librarian 
should meet with doctors, nurses, and 
social workers so they may pool their 
knowledge. She should also help the 
psychiatrist or whoever is working cut- 
rently with the patient, and then, ulti- 
mately she should work with the pa- 
tient. 

There is still much to be done in 
the field of medical library programs 
within hospitals. However, we have 
come to expect the best from medical 
librarians because they have always 
anticipated and filled community and 
organizational needs. s 


HOSPITAL *ORUM 








Hospit 
pharm 
here ir 
reader 
that h 
Select: 
tion—B 


Surg’ 





Hyla 

No 
point 
Hylar 
Baxte 
chairt 
Pharn 
ation, 
marke 
10 ye 


Veste 

Th 
Three 
of cl 
emph 
three 
opera 
nurse! 
depic 
house 
Cente 
in Ja 
produ 
Willa 
house 
keepi 
and € 
of M 
versit 
sible 
tories 
ual is 
to be 
for th 
sonne 
fectio 
tainec 
cheste 
Vesta 
in ob 


NOVI 











Hospite's in the West spend almost $400,000,000 annually for the general business, housekeeping, 
pharm=ceutical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM presents 
here ir:portant news items on the products and supplier representatives who service these hospitals. The 
reader ‘s urged to write for additional information on the products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available. 
Selection of items for this section is supervised by a committee of the Hospital Purchasing Agents Sec- 
tion—Bill Anderson, purchasing agent, Cedars of Lebanon Hospital, committee chairman.) 


Surgery Suction Machine 





Hyland Lab Appointment 

Norman W. Achen has been ap- 
pointed as assistant to the president of 
Hyland Laboratories, a subsidiary of 
Baxter Laboratories, Inc. The 1960 
chairman of the western region of the 
Pharmaceutical Manufacturers Associ- 
ation, he has been in pharmaceutical 
marketing and sales work for the past 
10 years. 


Vestal Laboratories Film 

The new training film, “The Big 
Three” sets forth three basic procedures 
of cleaning and asepsis with special 
emphasis on their applications to the 
three strategic areas of a hospital: the 
operating room, delivery room and 
nursery. The 16mm., sound, color film 
depicts on-the-job scenes from the 
housekeeping program of the Medical 
Center of the University of Mississippi 
in Jackson, Mississippi. The film was 
produced under the supervision of Mrs. 
Willard K. Tew, prominent executive 
housekeeper and consultant in house- 
keeping problems and methods; shot 
and edited by John Dickson, Director 
of Medical Illustrations for the Uni- 
versity Medical Center; and made pos- 
sible by a grant from Vestal Labora- 
tories. A Training and Reference Man- 
ual is also being prepared by Vestal 
to be used in conjunction with the film 
for the instruction of housekeeping per- 
sonnel in the effective control of in- 
fection. Copies of the film may be ob- 
tained from Vestal, Inc., 4963 Man- 
chester Avenue, St. Louis 10, Missouri. 
Vestal’: representatives will also assist 
in obta‘ning or showing the film. 
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The S-1201 Surgery Suction machine is made with 
two complete separate suctions in the same cabinet 
each operating independently of the other. Both the 
surgeon and anesthetist can have any degree of suc- 
tion without interference. The stainless steel cabinet 
has a large storage drawer and the machine has 2 one 
gallon collection jars with overflow traps to prevent 
fecal matter from entering machine. Gauges are cali- 
brated in inches and mm. of mercury vacuum. Accord- 
ing to the manufacturer, the machine can be operated 
continuously as long as desired with no heating, no 
noise, and no oil requirements. It is Underwriters 
approved for use in hazardous locations. For complete 
information write Pratt Hospital Equipment Manu- 
facturing Company, 
Angeles 43, California. 


3007 Southwest Drive, Los 


New Enema Administration Unit 

Don Baxter, Inc., Glendale, Califor- 
nia, has announced introduction of a 
new plastic enema administration unit 
which consists of 
a disposable 114 
quart translucent 
container complete 
with connector and 
rectal tube plus 
clamp and _lubri- 
cant, packaged 
ready for use. 
Manufacturer 
claims the low cost 
enables hospitals to 
eliminate the pro- 
cedures of cleaning up re-usable equip- 
ment. One-patient use reduces danger 
of contamination and cross infection. 
Unit is available throughout the West. 
Complete information is available 
from the manufacturer. 





Dial Reading Torsion Balance 


NCG Heart Monitor Bulletin 

The Veling Heart Monitor, which 
reduces surgical risk by signaling in- 
stantly when a patient’s heartbeat is 
changed or interrupted, is illustrated 
and described in a new bulletin (NM- 
155.000) available from National Cyl- 
inder Gas Division, Chemetron Cor- 
poration, 4560 Pacific Blvd., Los An- 
geles. The tiny instrument, shown 
actual size in the bulletin, can be 
mounted almost anywhere on the pa- 
tient's body to provide the surgical 
team with beat-by-beat information 
about the heart. 


New Fund Raising Office 

The American City Bureau, pro- 
fessional fund raising organization, has 
announced establishment of an eastern 
regional office in New York at 470 
Park Avenue South. The appointment 
of W. D. Curry, vice president and a 
director of the Bureau, as head of the 
eastern region was announced at the 
same time by Lowell H. Brammer, 
chairman of the board. Mr. Curry has 
been associated with the Bureau since 
1942, and is very familiar to many 
western hospital people. The new east- 
ern office is part of a regional control 
plan that will enable the Bureau to 
tailor its fund raising campaigns more 
concisely to the special patterns of 
contribution in different parts of the 
country, according to Mr. Brammer. 


New Motorola Consultant 


Allen B. Spanier has joined Mo- 
torola as a TV and Communications 
Consultant to hospitals in the Western 
States. He is responsible for the sale 
of radio paging, closed circuit television 
and communications systems. Spanier 
will make his headquarters in Denver, 
Colorado. 


A new dial-reading balance has been intro- 


duced by The Torsion Balance Company of Clif- 
ton, New Jersey. Weights from .01 to 1 gram and 
from 4g to 15 grains are quickly dialed in while 
the balance mechanism is moving. A new silicon- 
fluid dashpot rapidly slows down oscillations to 
bring the pointer to rest for easy reading. The 
new Torsion DRx balance meets all National 
Bureau of Standards specifications and tolerances 
for Class A prescription balances and has a 
capacity of 120 grams, a sensitivity of 1/32 grain 
(2 mg.) and a sensibility reciprocal of 0.1 grain 
(6.5 mg.). Sealed metal case with overlapping 
plate-glass top measures 1112 x6x7% 





overall. 


The extra deep lid can be closed while weighing. Polished stainless steel pans have 


31” diameters. 
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Supplier News 


PHARMACEUTICALS 
New Dosage Form of Prolixin 


A new dosage form of Prolixin (Squibb Fluphena- 
zine Dihydrochloride ), according to the manufacturer 
the most potent phenothiazine derivative available for 
management of mental disorders, is available from 
E. R. Squibb & Sons. The new product is Prolixin 
Injection. The manufacturer also states that Prolixin 
has the advantage of freedom from side effects at 
recommended therapeutic levels in the great majority 
of cases, and single daily administration of mainte- 


PROLIXIN 
INJECTION 
mere cot “* 


: Squiss 
nance dosage is sufficient in many cases. Prolixin be 


Injection is available in multiple dose vials providing 
2.5 mg of fluphenazine dihydrochloride per cc. in vials 





of 10 cc. It is also available as oral tablets, 1 mg., 
2.5 mg. and 5 mg.; in bottles of 50 and 500; and as orange-flavored elixir in 60 cc. 


dropper assembly bottles and pint bottles. 


Patient—Doctor Treatment Aids 
Ayerst Laboratories, manufacturers 
of Griseofulvin for fungus infections, 
have published two booklets—one to 
help the patient cooperate sufficiently 
to insure successful therapeutic results, 
the other to help the doctor determine 
proper dosage. Copies of the doctor's 
guide and patient booklet are avail- 
@ble from the Medical Department, 
Ayerst Laboratories, 22 East 40th 
Street, New York 16, New York. 


Automatic Egg Timer 

The Perfect Automatic Egg Timer 
and Manufacturing Company has put 
out single and multiple units designed 
to automatically boil eggs from one- 
half to six minutes. Each unit has a 
capacity for six eggs and is made of 
a one piece aluminum tank jacketed 
with stainless steel and is UL and CSA 
approved. The units are equipped with 
“Perfect Standard Hotel type timers” 
and Safety Thermal cut-outs which cut 
off the current when water is low and 
boiler overheats. For complete informa- 
tion write the Perfect Automatic Egg 
Timer & Mfg. Company, 1600 Fulton 
Street, Chicago 12, Illinois. 


New Ethicon Film 

“The Story of Ethicon Sutures” is 
a new film produced by Ethicon, Inc. of 
Somerville, New Jersey. In prepara- 
tion for six months, the film is a 16- 
minute sound movie available on a 
loan basis. It was especially prepared 
for showing to student nurses and 
operating room personnel and shows 
how sutures are used in the operating 
room and portrays the careful research 
and intricate manufacturing procedures 
involved in the production of modern 
surgical sutures. For copies of the film, 
write to Ethicon, Inc., Somerville, New 
Jersey. 
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Hawaiian Distributor 

Columbia Wax products in the 
Hawaiian Islands will be distributed by 
the Theodore H. Davies Company of 
Honolulu, according to C. H. Richard- 
son, Columbia Director of Marketing. 
Columbia Wax Company headquarters 
are in Glendale, California. 


Pillow Speaker 

A new, lightweight pillow speaker 
which includes radio and television 
controls and a button for originating 
calls to a nurse has been introduced by 
Executone, Inc., 415 Lexington Ave- 
nue, New York 17, New York. The 
pillow speaker is a compact instrument 
designed for good low level repro- 
duction of radio and TV sound. It 
includes a volume control, a nurse call- 
origination button and channel selector 
buttons for radio and television. With- 
out raising his head from his pillow, 


- the patient can “tune in” his favorite 


program or go “channel hopping,” or 
if the hospital has its own radio chan- 
nel, can even listen in on chapel serv- 
ices or other hospital-originated pro- 
grams. And he hears the program over 
the pillow speaker without disturbing 
other patients in the room. 


Fleet" Theophylline Rectal Unit 


Showcase 





Specially Designed Cookware 

The new Sig-Master utensils, } avy- 
duty aluminum commercial cook vare, 
have been designed specifically fc use 
on the closed top or electric reages 
Sig-Master pots have absolutely fla: 
bottoms, designed to hug the range 
top, distribute the heat evenly. and 
cannot warp or buckle states the nianu- 
facturer. For complete information 
write Commercial Utensil Company, 
165 Broadway, New York 6, New 
York. 
Standardized Lab Test Slips 

A series of 19 different Laboratory 
Report Forms in snap-out, triplicate 
style, designed for use with mechanical 
addressing equipment is now available 
from Physicians’ Record Company. 
The slips have interleaved carbons and 
the original has a strip of pressure- 
sensitive adhesive on the back for easy 
attachment to master report sheets. 
Samples are available upon request for 
Sample Group “Add.” from Physicians 
Record Company, 3000 South Ridge- 
land Avenue, Berwyn, Illinois. 


Transistorized Intercom 





Talk-A-Phone Chief Redi-Power is 
a new all-transistorized model designed 
to overcome high noise levels and pro- 
vide complete intercommunication. It 
is self-compensating to deliver up to 
a full 20 watts of power to all or any 
group of stations, supply ample volume 
to each station when called simultane- 
ously, as well as individually. Return 
speech from called stations is received 
at normal room volume. For complete 
information write Talk-A-Phone Com- 
pany, 5013 N. Kedzie Avenue, Chicago 
25, Illinois. 


This new unit, manufactured by C. B. Fleet Company, Inc., Lynchburg, Vit- 
ginia, is a simplified theophylline dosage form containing 0.3125 Gm. theophylline 
monoethanolamine in 37ml. clear, aqueous solution. Since a small amount of the 
solution is usually left in the disposable bottle after administration, the unit de- 
livers 0.25 Gm. (334 grains) of theophylline. The unit is ready to use, since tt 
not only contains the enema solution but also includes a pre-lubricated rectal tube 


for optimum ease of administration. 


According to the manufacturer, the unit provides rapid, dependable action as 
a bronchodilator and coronary vasodilator. It reduces CNS stimulation and side 
effects related to higher potency dosage without loss of therapeutic efficacy and 
assures uniform absorption over a wide mucosal area without irritation. Fleet 
Theophylline Rectal Unit is supplied in a prescription package of 6 ind:vidual 


ready-to-use units. 
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HOSP/TAL FORUM CLASSIFIED 


4747 Sunset Boulevard, Los Angeles 27. 
Phone: NOrmandy 5-5836. Rates: $1.00 

r lise, minimum 3 lines. Display clas- 
sified, $15.00 per inch. 


FOR SALE 


Blood Type Card: Wallet size card 
printed on protective round cornered 
card providing space for patient's 
name, address, blood type, and Rh 
factor. Write for samples and prices 
from The Steck Company, Box 16, 
Austin 61, Texas. 





Prescription Blanks: Six popular 
forms of prescription blank size 4% 
x 5%, lithographed in brown ink, 
padded in 100’s. Some forms in du- 
plicate with NCR (no carbons required) 
paper. Some forms with metric table 
of equivalents printed on back. Write 
for samples and prices from The Steck 
Company, Box 16, Austin 61, Texas. 


Tray Cart (5) each $200.00 


6 door porcelain refrigerator 100.00 
Voulcan range (3 sections) 495.00 
Steam jacketed kettle 

(30 gallon) 150.00 
Steam chef steamer 50.00 
M.J.M. potato peeler 195.00 
Blakeslee dish washer with 

stainless steel table (or) 750.00 
Dish washer without stainless 

steel table 500.00 


Contact George Quackenbush, 275 
West College, Covina, Calif. Tele- 
phone ED 1-7331. 


POSITIONS OPEN 


Administrator — Accredited, _ psychi- 
atric hospital, embarking on a devel- 
opment program, needs an administra- 
tor with experience and ability to 
supervise, especially during a growth 
period, in an established treatment 
facility. Starting Salary $12,000. For 
further information, or to make appli- 


CLASSIFIED 


advertising 


* 


POSITIONS OPEN 


cation, please write Chairman of 
Board of Directors, Mrs. Milton S. Ples- 
set, 625 Landor Lane, Pasadena, Calif. 











Registered Nurses — Days, evenings, 
nights for psychiatric & OB depart- 
ments. Also several head nurse & 
supervisory positions. Permanent, top 
starting salary plus premium pay for 
evenings or nights. Excellent employee 
benefits, increment program and work- 
ing conditions. Please contact Person- 
nel Dept. Queen of Angels Hospital, 
2301 Bellevue Ave., Los Angeles 26. 





Superintendent of Nurses, R.N. — 
60 bed Osteopathic open staff hos- 
pital. Intern training program. Near 
L.A. Give full details as to experience 
and salary required. Good fringe and 
congenial conditions. Write box ST. 


POSITIONS WANTED 


Hospital Business Manager or Asst. 
Administrator. Heavy experience in 
hospital accounting costs and manage- 
ment as treasurer and chief account- 
ant for professional management firm. 
Write box JLB. 


Hospital & Medical Records 
Peg Board Forms 
Continuous Forms 

Admission & Snap Sets 
Checks 
Printing Of All Types 


Artistic Press 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Blvd. © Los Angeles 6, Calif. 











In order to convince yourself 


of our excellent workmanship 


SPECIALISTS IN 


PERSONAL NAME PINS 





MISS F. HOLT, R.N. 
DIRECTOR OF NURSING 





and quality of material-SEND FOR SAMPLES! 


... AND ALL OTHER HOSPITAL SIGNS 


Directional, Door, Desk, Extruding, and Signs 
to meet YOUR special requirements. 


Write today for complete descriptive literature. 


AJAX Nameplate Engraving Co. 


P.O. Box 36037, Los Angeles 36 
Phone: Olive 3-8194 








NOVEN BER, 1960 
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Professional Nurses 
Bureau, Inc. 


Offers 
Staff Relief 


on 


24 Hour Basis 


The P. N. B. Pays: 


Nurses salary 


Compensation insurance 


Unemployment insurance 


Federal payroll tax 


Social security 


Malpractice insurance 
and does ALL 


payroll and clerical work 


SS te ea 
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USE THIS SERVICE 


For Information: 


Los Angeles HO 2-6824 
Hollywood HO 2-6824 
Beverly Hills CR 4-7255 
San Fernando 

Valley PO 3-7369 
Lakewood ME 3-0709 
Long Beach ME 3-0709 
A licensed and bonded prof | agency 
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ADVERTISERS 
INDEX 


The following is an alphabetical 
listing of hospital suppliers, and manu- 
facturing and service companies sup- 
porting your HOSPITAL FORUM. 
Read their advertising—it pays! 





Advertiser Page 
ABBEY RENTS ee 
AJAX NAMEPLATE ENGRAVING oe... a8 
ALLEN BROTH : + 
ALOE COMPANY —_— , 15 


AMERICAN CITY BUREA ‘ 
AMERICAN CYANAMID~ COMPANY 
(SURGICAL PRODUCTS 
DIVISION) . Inside Front Cover 
AMERICAN HOSPITAL SUPPLY CORP. . 38 
AMERICAN STERILIZER COMPANY .. . . — 
ANGELICA UNIFORMS CO. ...... = 
ARGONAUT INSURANCE oe | 


Back Cover 


ARROWHEAD PURITAS WATERS, INC. . . 15 
ARTISTIC PRESS : . oie on 
AUSTIN SUPPLY COMPANY ...... — 
BABY FORMULAS, INC. . «oe 


BAKER LINEN COMPANY, oe 
BALLINGER and COMPANY, W.A. -_- 
BARNEBEY CHENEY COMPANY 


BAXTER, INC. DON ere Site se 14 
BEAM METAL SPECIALTIES . . . . . . 31 
BECTON, DICKINSON and CO. . . . .. = 
BEKINS RECORDS STORAGE . eo 
BENNETT RESPIRATION PRODUCTS . . . . — 
BIRTCHER CORPORATION . sy oleae 
BLUE CROSS OF SO. CALIF. . . . ... 8 
BRISTOL LABORATORIES . . . . .. . _ 
COLSON EQUIPMENT gee ates co .. PB 
COLUMBIA WAX COM - 


COOPER COMPANY, STUART F. 
CRESCENT BEDDING 


Inside Back Cover 
; cies 27 
CUTTER LABORATORIES ....... — 


DOCTORS BUSINESS BUREAU... . . 26 
oeeneme gem, G. 2.2. 1s tt tll 
Lo: 
eee ee 
EVEN VIEW TELEVISION SYSTEMS .. . . 35 
FENGEL CORPORATION. . . . ... . 36 
FLEX-STRAW COMPANY ...... . 2 


FLUFF and PUFF lee: el a pe cee 
FURNITURE DYNAMICS, INC. . . . 2 2. — 


GLENCO CITRUS PRODUCTS . eee = 
GREYHOUND PACKAGE EXPRESS . . . . — 


HEALTH INSURANCE COUNCIL .. ... — 
HERMES-SONIC COMPANY... . . . . = 


HILL-ROM COMPANY, INC. ..... . 38 
HOLLISTER, INC. eo Sr w ~ of oe 
ee WOOLEN MILLS . . . . . . . 15 
HOSCO oe a a 
HUDSON OXYGEN SALES CO. . . . . . 32 


HUGGINS-YOUNG COMPANY. . . . . . = 
INDUSTRIAL CONTROL SYSTEM . . . . . = 
JOHNSON & JOHNSON. ...... = 


a a ee ee a 
MARSHALL and STEVENS ....... = 
*MASSILLON RUBBER CO., THE .... . 18 
MATTHAY HOSPITAL SUPPLY CO. . ; + 
MEDICAL and SURGICAL RECORDS CO. . . 28 
MEINECKE and COMPANY . . +. 
NATIONAL CASH ey hes A li 


NATIONAL CYLINDER GAS C - oe 
NEW HERMES ENGRAVING MACH. corp. | — 


OHIO CHEMICAL i a a ee 2 
OLSEN SURGICAL SERVICE . ..... 29 


PARKER and SON . . ee ke me oe 
PATMAN, URBAN N., NC. “y 


PHYSICIAN’S RECORD COMPANY pie a @ ae 
PICKER X-RAY . . . » 2s. oe 
POSEY COMPANY, J. T. - « 6 
PRATT HOSPITAL EQUIPMENT MFG.CO. . . — 
PROFESSIONAL NURSES BUREAU... . 41 
ROYAL METAL MANUFACTURING CO. . . 23 


RYKOFF and COMPANY, S. E. = 


SCOTSMAN REFRIGERATION, INC. . . . 2. — 
SMART and FINAL IRISCO. . . . . . - 


STORES COLLECTION BUREAU... . . 20 
SUREL CORPORATION. Le, & eee 
THERMO-FAX SALES, INC. . . . . 2... = 
WESTERN SURGICAL SUPPLY CO. oe a 
WILEY, MEREDITH and ASSOCIATES . |. . — 
WINTHROP LABORATORIES. ee oe 
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C.H.A. MEDICAL-LEGAL 
INSTITUTE ACCLAIMED 


It was standing 
room only at Cali- 
fornia Hospital As- 
sociation’s Medical- 
Legal Institute held 
September 30 and 
October 1 in Pasa- 
dena. 

The capacity 
crowd of 265 regis- 
trants filled the 
Huntington-Sheraton Hotel ballroom 
for every session of the two-day meet- 
ing, and saluted the program modera- 
tor, Jim Ludlam, C.H.A. Legal Counsel, 
with a standing ovation at the meet- 
ing’s conclusion. 

The program was tailored specifi- 
cally to the medical-legal problems in 
California. Panelists and speakers were 


James E. Ludlam 


selected for their expertness and ex- 
perience in the field of their subject 
Major topics of discussion were: Con- 
tracts, Patient’s Property, Blood Al- 
cohol Tests, Workmen's Compensa- 
tion Cases, Intravenous Infusion, Pa- 
tient Consents, Adoptions, Pharmacy, 
Medication Errors, Medical Staff Or- 
ganization and Membership, Medical 
Staff Committees, Guiding Principles 
for Physician-Hospital Relationship, 
Joint Hospital-Physician Liability, and 
Hospital Records. 

Since many of the subjects are of 
such a pertinent nature and of such in- 
terest to hospital people throughout 
the West, it is proposed that Hospital 
FORUM will carry a transcript of the 
session beginning with the December 
issue. 





OXYGEN + VACUUM - 








NITROUS OXIDE - 


Hospital Oxygen Systems Corp. 


HOSCO 


CALIFORNIA — ARIZONA — NEVADA 
HOSCO is the only company specializing 
in hospital piping systems. 


Let us help you with your 
piping problems. 


Complete services from one source. 


RAY CAHAN - CU 3-8044 + 835 W. Las Tunas Drive +» San Gabriel, Culif. 


COMPRESSED AIR 








— 





HOSPITAL “ORUM 
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Fast 


Newest Style 


Accurate 
Effective 





Nurses Note -Medication Copy 








PROVEN 
VALUE 


IN STOCK 


Duplicate 


Carbon “i 


Original 


Snap malt Form 150H 


» This newly designed Nurses Note completely eliminates removing 
original form from chart cover—simply "'snap-out'" at bottom and both 
carbon and duplicate copy are quickly removed. 


/ 


Samples available upon request. 
BS oe DARD Bintns. 


MEDICAL RECORD _.... . a department of Stuart F. Cooper Ce. 
FORMS ) (Siu) Dis) Engravers 


2201 COMPTON AVENUE e@ LOS ANGELES 11 
Richmond 7-7141 

















HOSPITAL FORUM 
4747 Sunset Boulevard 


Los Angeles 27, California 


FORM 3547 REQUESTED 





John E Peterson, C M4 E 
Loma Linda, Calif 
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BULK RATE 
U. S. POSTAGE 
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#300 000 000 oO. 


IS ANTICIPATED FROM VOLUNTARY 


PHILANTHROPY FOR HOSPITAL 


CONSTRUCTION DURING THE NEXT YEAR. 





. a broad background of more than 350 hospital campaigns during the past decade and 





you well. 
REPRESENTATIVE WESTERN HOSPITAL SUBSCRIBED 
PROJECTS CONDUCTED BY THE BUREAU: United Hospital Fund of Long Beach, Inc., 
Long Beach, California $4,105,781 
Rideout Memorial Hospital, Marysville, California 550,000 
Mercy Hospital, Sacramento, California 900,000 
Sutter Hospitals, Sacramento, California 1,290,896 
Mills Memorial Hospital, San Moteo, California 1,400,000 
St. Mary's Hospital, Long Beach, California 1,168,000 
George L. Mee Memorial Hospital, 
King City, California 443,000 
Joint Hospital Campaign, Boise, Idaho 787,000 
Caldwell Memorial Hospital, Caldwell, Idaho 556,687 
Sacred Heart Hospital, Idaho Falls, Idaho 208,595 
Jerome Memorial Hospital, Jerome, Idaho 195,000 ' 
Presbyterian Hospital Development Fund, 
Albuquerque, New Mexico 632,860 a 
: Sacred Heart Hospital, Eugene, Oregon . 284,000 FE 
. Douglas Community Hospital, Roseburg, Oregon 313,855 
Central Washington Deaconess Hospital, 
Wenatchee, Washington 133,000 
Charity Hospital, Cheyenne, Wyoming 301,043 


a knowledge of the characteristics of this particular region equip the Bureau to serve 





American City Bureau professional fund-raising counsel 


NEW YORK CHICAGO 


410 FORUM BUILDING, SACRAMENTO 


14, CALIFORN 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 





Pope: 








